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for your hypertensive patients? 


Nitranitol’s safe, gradual, prolonged vasodilation 
permits hypertensives to resume more normal lives. 


And . . . therapeutic dosages of NITRANITOL can be maintained 
over long periods of time . . . without frequent checkups . . . without 
worry about possible toxic effects. 


Nitranitol is the universally prescribed drug in the management 
of essential hypertension. 
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FOR SAFE, GRADUAL, PROLONGED VASODILATION 


L. When vasodilation alone is indicated —NITRANITOL. 

2. When sedation is desired—NITRANITOL with PHE- 
NOBARBITAL. 

3. For extra protection against hazards of capillary 
fragility—NITRANITOL with PHENOBARBITAL and 
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6. For refractory cases of hypertension — NITRANITOL 
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Blood pressure profoundly altered 

Marked reduction in blood pressure in many cases of essential 
hypertension has been achieved with orally administered 
Methium. A ganglionic blocking agent which inhibits vaso- 
constricting impulses through the autonomic nervous system, 
Methium frequently returns pressure to normal or near nor- 
mal levels. Extensive use indicates that it may be effective 
where other therapy has failed. 


Symptomatic improvement 

Disappearance of headache, dizziness, fatigue, palpitation 
normally occurs as pressure subsides. However, even where 
pressure may not be lowered, relief of hypertensive symptoms 
with Methium is often possible. Marked reduction will not, 
of course, occur in all cases, may not be advisable for some. 


Long term therapy 

The objective of Methium therapy is to lower blood pressure 
gradually with dosage slowly increased over several days or 
weeks. Once maximum reduction is reached, it can often be 
maintained indefinitely. 

Methium should be prescribed with due regard for the drug’s 
potency, and great care 1s advised in impaired renal function, 
coronary artery disease and existing or possible cerebral 
vascular accidents. Complete information on the use of 
Methium will be sent promptly on written request. 


Methium is available in both 125 mg. and 250 mg. scored 
tablets in bottles of 100 and 500. 


WARN ER-CHILCOTT 
NEW YORK 


290 
280 
190 
180 
no 
{ 3 
/ 


One AMPLUS one-half to one hour 
before meals prevents the fatigue, 


irritability and mental depression 
characteristic of the hungry, inad- 


equately nourished obese patient. 


1. Youmans, J. B.: Deficiency Dis- 
eases, M.D., V1I:523, (December) 
1951, p. 533. 

2. Boyd, J. D.: Is This Patient Well 
Nourished and Well Developed?, 
The Interne, (August) 1947, p. 360. 


**The obese patient may be malnourished, even 
though he is not quantitatively undernourished.’ 


J. B. ROERIG AND COMPANY CHICAGO 11, ILLINOIS 


Corpulence may be masking multiple deficiencies be- 
cause overweight patients usually choose foods noto- 
riously inadequate in vitamins and minerals. In the 
treatment of obesity by dietary restriction, such nutri- 
tional deficiencies may be further intensified. 
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Beneath the surface 
Lange and Weiner’ suggest the term 

“hyperkinemics” to describe preparations 

such as Baume Bengué which produce 

blood flow through a tissue area. 

They point out that hyperkinemic 

effect, as measured by thermoneedles, 


may extend to a depth of 2.5 cm, 
below the surface of the skin. 


In arthritis, myositis, muscle sprains, 
bursitis and arthralgia, Baume Bengué 
induces deep, active hyperemia and 

local analgesia. Systemically, Baume 
Bengué promotes salicylate action against 
underlying disease factors. It provides 
the high concentration of 19.7% methyl 
salicylate (as well as 14.4% menthol) 

in a specially prepared lanolin base 

to foster percutaneous absorption, 


Invest. Dermat. 12:263 (May) 1949, 
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Guaiatussin is not a “shotgun” cough 
syrup, but a rational, two-ingredient 
combination which contains per 
teaspoonful: Glyceryl Guaiacolate, 100 mg, 
—superior expectorant and respiratory 
demulcent' which produces an increase 
in respiratory tract fluid almost double 
that of other commonly used expectorant 
drugs.? 


Phenyltoloxamine, 10 mg.—effective and 
well-tolerated, providing both 
antihistaminic and local anesthetic 
activity—diminishes cough reflex. 


Guaiatussin does not contain any 
narcotics. If you desire, codeine phosphate 
or dihydrocodeinone bitartrate may be 
prescribed in combination with Guaiatussin, 


White Laboratories, Inc. 
Pharmaceutical Mfrs., Kenilworth, N.J. 


Guaiatussin is available in 16 oz. and | gal. bottles. 
1. Perry, W. F., and Boyd, E. M.: J. Pharmacol. & 
Exper. Therap. 73:65, 1941. 
2. Farrar, G. E., Jr.: Pennsylvania M.J. $4:31, 1951. 
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A Positive Way to 
Overwhelm Bacterial Invaders 


Occasions arise when there must be no shred of 
doubt that penicillin dosage is adequate. Here es- 
pecially ‘Duracillin F.A.’ One Million is indicated. 
Penicillin—G, sodium, 250,000 units (for imme- 
diate effect), is combined with procaine penicillin 
—G, 750,000 units (for prolonged effect), for a 
total of 1,000,000 units in a single dose, Suscepti- 
ble organisms are exposed to intense and pro- 
longed antibiotic action. 


‘Duracillin F.A.’ One Million is supplied in one-dose and 
ten-dose waste-free* ampoules. Only 0.7 cc. of sterile aque- 
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in pyogenic skin 
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both’ minerals 
and vitamins 
are basic i in 


building nutritional health 


Established beyond doubt is the clini- 
cal fact that minerals are as nutri- 
tionally essential as vitamins... that 
minerals and vitamins are interrelated 
in maintaining numerous vital phys- 
iologic functions...and that deficien- | 
cies of both occur together. 
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concepts of Dr. Casimir Funk assert- 
ing the nutritional interrelationship of 
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LETTER FROM THE EDITOR 


Dear Reader: 


The physician keeps an open mind. He is always on the look- 
out for information that will be useful to him in giving better 
care to his patients. In this search for help he does not disdain 
nonmedical sources. 


Digitalis, our most valuable heart medicine, came to us from 
an old English herbwoman. When, one hundred years ago, Dr. 
Withering found that this woman was curing some patients 
whom he had failed to help, he went to her and paid a good price 
for her secret. Then, like the true physician he was, he picked 
out of her messy concoction the one essential drug and gave it 
freely to the world. 


On page 95 of this issue we turn, not to an herbwoman, but 
to three engineers of the Bureau of Mines to discover means of 
preventing tragedies that happen too often—explosions in hos- 
pital operating rooms. Messrs. Guest, Sikora, and Lewis have 
made a careful study and have arrived at some conclusions and 
specific recommendations that will interest every physician. 


Likewise, on page 160 we get a new slant on Great Britain’s 
National Health Service, not from a doctor, but from an expert 
in the field of economics. Wilfred King, editor of The Banker, 
London, looks at the program from the pounds and pence view- 
point of a student of public finance. Mr. King is the author of a 
recognized classic in economics, History of the London Discount 
Market. He has also lectured on both sides of the Atlantic on 
such subjects as rationing by purse or by coupon and the possi- 
bility of full employment without inflation. His remarks on the 
financing of a national health service complement the previous 
reports of Dr. W. R..Feasby and Victor Cohn on other aspects 
of the British Health Plan which have been published in Modern 


Medicine. 
EDITOR-IN-CHIEF 


A 


“for the first time in his life 


he developed a real appetite.” 


Here is a case history from a Philadelphia Pediatrician, 
It illustrates the clinical results achieved with “Trophite’ 
in below-par children: 


Patient: Jim B., age 12, height 55 inches, weight 75 pounds. 
**,.. had been a very marked feeding problem since birth... 
was always called the ‘runt’... a psychological problem.” 


Treatment: “He was started on ‘Trophite’ and for 
the first time in his life he developed a real appetite.” 
One teaspoonful of “Trophite’ daily for 2 years. 


Results: During first year he gained 13 pounds and grew 
3 inches. “His appetite continued to improve...” 
At the end of 2 years he weighed 108!% pounds and was 


6312 inches tall—a total gain in weight of 33/2 pounds and 
increase in height of 8% inches. 


Comment: “*...no longer the ‘runt’ in his class... 
a much happier and better adjusted child.” 


Smith, Kline & French Laboratories, Philadelphia 


B,. plus B, 
Trophite* 
| a to increase appetite and growth 
in below-par children 


One seg “get (5 cc.) delivers 25 meg. of 
*T.M. Reg. U.S. Pat. Off. Vitamin Bj and 10 mg. of Vitamin Bj. 


1 


Me a El L LABORATORIES, 


INC. 
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Ries. 


Marae co (i fl. oz.) containing 20 mg. Pints and gallons. Samples on request, 


...attacks obesity by: 
@ suppressing appetite 


 B) elevating the mood, relieving the depressive state 
which frequently is the cause of over-eating 


With Syndrox the problem of weight reduction can be kept under physician- 
control so that weight loss will not be too rapid. In the small dosage required, 
Syndrox has little or no side effects. Its onset is rapid and duration prolonged. 


SYNDROX IS INDICATED ALSO IN: 
—mild depressive states 
—drowsiness—valuable to overcome sedative effects of antihistamines 
—as adjunctive treatment in acute and chronic alcoholism 


PHARMAY )3 SUPPLIED: 5 mg. tablets (scored, green) in bottles of 100, 1000; 
A CHEMISTRY also available—a pleasant-tasting elixir (colored amber) each 30cc. 
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Correspondence 


More on Rooming In 


TO THE EDITORS: I have just read 
the letter of Lola Isaacs, R.N. 
(Modern Medicine, Oct. 15, 1952, 
p. 18), who states that she was 
amused by “rooming in.” Undoubt- 
edly she has not talked to the 
mothers of the many infants who 
died during the past year from 
nursery epidemics in different re- 
gions of the United States. 

WILBURT C. DAVISON, M.D. 
Durham, N. C. 


® TO THE EDITORS: You probably 
have no idea how many of us phy- 
sicians’ Wives appreciate your fine 
journal and read it from cover to 
cover. 

1, a mother of four, was dis- 
tressed by the letter from the doc- 
tor’s wife in Florida (Modern 
Medicine, Oct. 15, 1952, p. 18). 
I had thought such suffering over 
childbirth a thing of the past. Evi- 
dently, the benefits of the child- 
birth education programs have not 
yet reached Jacksonville. 

The training programs have 
brought about a revolution in preg- 
nancy and childbirth. The newer 
attitudes, the understanding of the 
birth process, the exercises, and re- 
laxation technics have made for a 
more comfortable pregnancy, mini- 
mal anesthesia and analgesia, the 


22 MODERN MEDICINE, January 15, 1953 


Communications from the 
readers of MODERN MEDICINE 
are always welcome. Address 
communications to The Editors 
of MODERN MEDICINE, 

84 South 10th St., 
Minneapolis 3, Minn, 


possible elimination of the episiot- 
omy, and best of all a fully par- 
ticipating and conscious delivery. 
After such an experience, early 
ambulation and immediate care of 
the infant by the mother is a “nat- 
ural.” With the baby at the breast 
on demand, painful engorgement 
becomes a relic of the past. 

The “togetherness” of the fam- 
ily—so needed if anything is to be 
done for our sick society today— 
is maintained by the support of the 
husband throughout the pregnancy, 
labor, and the postpartum period. 
In this “three on a honeymoon” sit- 
uation, that “attractive nursery 
nurse” is now superfluous. 

We are working toward the day 
when these benefits will be extend- 
ed to expectant mothers every- 
where, and the greatest experience 
in a woman’s life will be anticipat- 
ed with pleasure and looked back 
upon with satisfaction. 

BARBARA M. GOLD 
Ass’n for Childbirth Education 
Seattle 


Blood to the Brain 


TO THE EpITORS: In Diagnostix 
Case MM-225 (Modern Medicine, 
Oct. 15, 1952, p. 162) concerning 
obliterating atherosclerosis of the 
left internal carotid artery, it is 


| 
| 
| 
| 
/ 
/ | 
| 
| 
| 
| 
4 | 
| 
| 
| 
| j 
| 
| 
| 


for atop score against nutritional deficiencies... 


ABDEC KAPSEALS 


comprehensive multivitamin therapy 


ABDEC Kapseals provide patients with the plentiful multivitamin intake that 
sound nutrition demands. Their ten important nutritive factors assure 
comprehensive coverage. Whether you prescribe ABDEC Kapseals for 
prophylaxis or for therapy, you can count on their meeting the nutritional: 
needs of your patients. 
dosage: For the average patient 1 ABDEC Kapseal daily. 
During pregnancy and lactation, 2 Kapseals daily. Three 
Kapseals daily are suggested for patients in febrile illness, 
for preoperative and for postoperative patients, and 
for patients in other situations in which vitamin deficiencies 
are likely to occur, 


each ABDEC Kapseal contains: 
VitaminD . 1,000 units 
Vitamin Bi (thian amine e hy drochloride) . 
Vitamin Bs (pyridoxine hydrochloride) a 1.5 mg. 
Pantothenic Acid tas the Si ult). Smg. 
Vitamin C (ascorbic acid) ; - « « 75mg. 
Mixed Tocopherols (vitamin E factors) . oo. « Se 


ABDEC Kapseals are supplied in bottles of 50, 100, 250, 
and 1000. 
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The way to 
a man’s heart 
is through 


his stomach 


... takes a digitalis prepara- 
tion—because such medication 
is usually taken by mouth. 

Accordingly, the suitability of 
a digitalis preparation for the 
vast majority of patients must 
be measured in terms of its efhi- 
ciency in reaching the heart by 
way of the stomach. 

Digitoxin is the only digitalis 
material that can be depended 
upon to produce effects with pre- 
cision when administered orally. 
A dose by mouth produces the 
same effect as if it were given by 
vein. None of its activity is lost 
through imperfect utilization. 

When you prescribe Purodi- 
gin, the only variable is the indi- 
vidual requirementofthe patient. 


PuRODIGIN is crystalline digi- 
toxin... the only digitalis mate- 
rial that gives you strict control 
over the intensity of its action 
when you give it by mouth. 


PURODIGIN® 


CRYSTALLINE DIGITOXIN WYETH 


Wigeth 
® 


24 


stated that the collateral circulation 
to the left cerebral hemisphere in- 
volving the posteroinferior frontal 
lobe is from the external carotid 
artery through the ciliary and men- 
ingeal vessels. 

Certainly, there is little likeli- 
hood of collateral circulation to 
the cerebral hemisphere through 
the meningeal vessels. The possi- 
bility of a collateral circulation de- 
veloping through the ciliary vessels 
likewise is practically infinitesimal. 

In my humble opinion it seems 
that the collateral circulation is 
practically completely developed 
through the circle of Willis and 
that any supply from the external 
carotid circulation is negligible. 

JOHN W. SHEPARD, M.D. 
Manhasset, N. Y. 
"In the opinion of some physiolo- 
gists, collateral circulation to the 
brain could occur by way of the men- 
ingeal and ciliary circulations. Branch- 
es of the middle meningeal artery 
anastomose with twigs from the oph- 
thalmic branch of the internal caro- 
tid.—Ed. 


Doctor Draft Priorities 


TO THE EDITORS: Your Washing- 
ton Letter on drafting of middle- 
aged family doctors interested me 
greatly (Modern Medicine, Oct. 15, 
1952, p. 56). If it reflects military 
thinking on that subject, may I 
suggest that it could stand some re- 
vision. The two difficulties you 
mention in drafting Priority III 
doctors—home-town public rela- 
tions and military rank—are not 
as insurmountable as you suggest. 

We are in an area of 20,000 peo- 
ple. My husband, through a fluke 
in Public Law 779, has been clas- 


(Continued on page 28) 
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of 
ASTHMA 
and 
HAY FEVER 


With these two outstanding 
products, you can select the 
most ¢ffective preparation for 
each patient: 


NOVALENE, with its many 
active ingredients provides not 
only rapid relief with prolonged 
effect, but is also remarkable for 
its valuable prophylactic action. 


HISTA-NOVALENE, with 
added high antihistaminic 
potency, brings quick relief and 
protection for those sufferers 
who require, in addition, effec- 
tive antihistaminic medication. 
Check the formulae below... 
and you’ll see why we say, 
“The correct approach—pre- 

scribe either NOVALENE or 
HISTA-NOVALENE.” 


PROLONGED 
Symptomatic Relief 
and Prophylaxis 


MC US Pat 


Formulae: 

NOVALENE Phenobarbital 
(Warning—May be habit-forming) 
Ephedrine Sulfate 
Potassium Iodide 

HISTA- Calcium Lactate 


NOVALENE Sodium Phenobarbital 
(Warning— May be habit-forming) 
Ephedrine Sulfate 
Potassium Iodide..... Peer 
Calciaty 
Pyrilamine Maleate 


Available at prescription pharmacies in boxes of 25's, 
100's, bottles of 500’s and 1000’s. 


Promoted only tothe Medical Profeision 
- Write for Professional Literature and Samples 


PROFESSIONAL DRUGS, DIVISION OF LEMMON PHARMACAL C0, 
-SELLERSVILLE, PA. 
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our results... striking... 
99! 


dramatic... 


rapid 


(were) other iron 
salts so efficacious in preg- 
nant patients.’ 


_more active than the 
inodified j Iron salt (ferrous 
sulfate)” 


true example of poten- 
tiation of the therapeutic. 
action of iron... 
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New Investigation 


Again Proves Mol-Iron the Most Effective fron Preparation 


During the past six years Mol-Iron has repeatedly been demonstrated!"'” 
to provide the most effective oral iron therapy known. In a recent 
unique diagnostic and therapeutic study, utilizing newer biochemical 
determinations in addition to standard hematologic studies, the author® 
described the effect of Mol-Iron as “ ... the equivafent of a 350 cc. 
blood transfusion ... in the severely anemic patient .. . Six weeks of 
... (Mol-Iron) therapy will in the anemic mother produce the equiva- 
lent of 4 transfusions at a fraction (1/40) of the cost.” 

As for tolerance: “Of the 75 patients receiving (Mol-Iron) ... , 
(only) one was forced to stop treatment because of gastrointestinal 


disturbances.” 


MOL-IRON Tablets—for older children and adults. 

MOL-IRON Liquid —whenever liquid medication is preferred. 

MOL-IRON Drops —convenient, prophylactic drop-dosage form. 

MOL-IRON with Calcium and Vitamin D—pregnancy dietary supplement. 

MOL-IRON with Liver and Vitamins—when nutritional reserves are low. 
—and the New, potent, complete hematinic—for all types of anemias 
amenable to oral iron therapy: MOL-IRON E.M.F. (Erythrocyte 
Maturing Factors). White Laboratories, Inc., Kenilworth, N. J. 
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“FOR 
DEPENDABLE 
~LIPOTROPIC 


ACTION 


Chothyn > n 


dihydrogen 


*Formerly called Choline 
Dihydrogen Citrate (FLINT) 


PALATABLE SYRUP 


Write ies your copy of 
"The Present Status of Choline 
Therapy in Liver Dysfunction” 


FLINT, EATON & CO. 


Western Branch 


124 ‘Pomona Avenue, 
Brea, California 


CAPSULES 


ECONOMICAL 


sified Priority II after thirty con- 
secutive months of service. He was 
among the last discharged less than 
five years ago, and now, aged 34, 
is among the first to be recalled. 

Although he has practiced in this 
community less than two years, in- 
numerable people are asking, “Why 
you again, Doctor, when others in 
this town have never served?” They 
have offered to sign petitions and 
write their congressmen to prevent 
this unfairness. Does that sound 
like a protest against taking the 
middle-aged family doctor who has 
never served? The only public 
opinion against having these Pri- 
ority III doctors serve comes from 
their own families and even among 
this group many are honorable 
enough to admit that they should 
serve once before another serves 
twice. 

Concerning the objection that 
there will be too much rank, how 
valid is that complaint when com- 
pared to the anguish, the bitter- 
ness, and the disgust that the vet- 
eran and his family feel when he 
must serve again while others have 
never served. 

As for the plaintive bleat that 
the “middle-aged doctors, a little 
plump and a little slow, wouldn’t 
make the best field officers, regard- 
less of rank,” how come they are 
good enough to treat civilians? 

Are the services utilizing their 
doctors to the fullest? Has any cur- 
rent survey been done on this? What 
are the facts? Your magazine 
would do a great service by pub- 
lishing the findings of any such in- 
quiry. Tell us the exact figures on 
how many eligible doctors have 
not been utilized, and why not. 
And by eligible, | mean any man 


(Continued on page 32) 
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a new concept 
in nasal therapy 


OMYDRIN 


antibacterial 
antiallergic 
decongestant 


; Nepera Chemical Company, Inc. is proud to present 
to the medical profession a single preparation, incorporating all 
the substances preferred in the therapy of rhinitis and sinusitis, 
in a convenient atomizer that delivers a fine, mist spray. 
BIOMYDRIN provides more symptomatic relief for infectious 
and allergic rhinitis because of its unique combination: 
Gramicidin . . . effective against gram-positive bacteria. 
Neomycin . . . effective against gram-negative as well as 
gram-positive bacteria. The only antibiotic active 
against strains of both proteus and pseudomonas.! 
Thonzonium bromide . . . broad spectrum bactericide 
of low surface tension (approximately 39 dynes/cm.) 
— penetrating and mucus thinning. 
Phenylephrine hydrochloride . . . widely used, safe, decongestant. 
Thonzylamine hydrochloride . . . antihistaminic, unsurpassed 
for tolerance, present in therapeutic concentration. 


1. Abraham, E. P.: New Antibiotics, Chioramphenrco!, Aureomycin, Terramycin 
and Neomycin, J. Pharm. & Pharmacol. 3.257-2 276, 1951 


BIOMYDRIN IS ONLY AVAILABLE ON PRESCRIPTION. 


We will gladly send literature to you —on request — 
describing Biomydrin and its therapeutic applications. 


Nepera Chemical Company, Inc. 
Pharmaceutical Manufacturers + Nepera Park, Yonkers 2, New York 


*®Trode Mork of the Nepera Chemical Co., Inc. 
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n Outstanding 


Dietary Supplement 


for the prophylaxis or treatment of 


nutritional deficiencies 


Complete 
Potent 


Economical 


Tablets No. 1790 


MiI-CEBRIN 
(Vitamin-Minerat 
Supplements, Lilly) 


Fach 

Manan irate 

Pyritesine 


11 Vitamins; 10 Minerals 
DOSAGE: As a dietary supple- 


ment—I tablet daily. In severe 
BLI LILY AND COMPANY deficiencies—2 or more tablets 
INDIANAPOLIS, U. & A. 
— daily to restore normal tissue 


levels. 


i Lilly and Company ¢ Indianapolis 6, Indiana, U.S. A. 
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Dietary Essentials Combined 


in One Comprehensive Formula 


Each Tablet ‘Mi-Cebrin’ contains: 


Thiamine Mononitrate 
Riboflavin 
Pyridoxine Hydrochloride 
Pantothenic Acid 
(as Calcium Pantothenate) 
Nicotinamide 
Vitamin By (Activity Equivalent) 
Folie Acid 
Ascorbie Acid (as Sodium Ascorbate) 
Alphatocopherol 5 


mg. 
meg. 
mg. 


mg. 
mg. 
meg. 
mg. 
mg. 
mg. 


Vitamin A 10,000 U.S.P. units 
Vitamin D....... 1,000 U.S.P. units 


Also contains: approximately 


Iron (as Ferrous Sulfate). .............-. 15 
Copper (as the Sulfate) 

(as Potassium [odide) 

Cobalt (as the Sulfate) 

Boron (as Borie Acid) 

Manganese (as the Glycerophosphate) 
Magnesium (as the Oxide) 

Molybdenum (as Ammonium Molybdate). . 
Potassium (as the Chloride) 


Zine (as the Chloride) 


TABLETS 


mg. 
mg. 


5 mg. 


mg. 
me. 
meg. 
mp. 
me. 
mg. 
mg. 


(VITAMIN-MINERAL SUPPLEMENTS, LILLY) 
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Germicidal Concentrate 
Instrument 
Disinfection 


\CETYLCIDE, the synergistic 
_ formulation of two quaternary 
ammonium compounds, 

is the outstanding dis- 

-infectant of bacteriological 
research for the cold dis- 
infection of metal, glass, 
rubber and plastic instru- 
"ments and appliances. 
 CETYLCIDE contains 

Mo mercury, phenol 

or formaldehyde. 

 CETYLCIDE is Rapid- 
Acting _Non-Injurious 

.. Odorless . Rust- 

Proof. _Non-Irritating 
Colorless and 

Highly: Stable! 
 CETYLCIDE is -sup- 
plied in convenient, 
economical space- 


saving ampules | 


.. (box of 8 
ampules (7. 50) 
supplies 8 
quarts of 

solution) 

Available through 
. your dealer 


 *Clinical reports 
FREE available 

Ctylite INDUSTRIES, INC. 


29-46 Northern Bivd., ‘Long Island City 1, .N. Y. 


who has an unlimited practice and 
has never served before. 

If the need for doctors is so criti- 
cal, and it may be, then surely all 
doctors must share the burden of 
service, for you cannot expect the 
physically fit man to serve and re- 
serve alternating years, until he is 
50, mostly to prevent the military 
from having a collection of pot- 
bellied, unglamorous officers. 

I sincerely feel, and so do many 
others, that the present system of 
physical rejections for doctors is 
not realistic. All of us can recite 
long lists of doctors unacceptable 
to the military because of physical 
defects, yet these same men can 
practice eighteen out of twenty- 
four hours, seven days a week. 
Surely, they are then well enough 
to practice military medicine, hours 
9 to 5 in Chicago, San Antonio, or 
Newfoundland. These are the doc- 
tors who should be used to fill the 
gap until, as your article states, 
the shortage is lessened in 1958. 

If such service aggravates any 
disability the Priority III man has, 
then it is the government’s respon- 
sibility to compensate him for it, 
for what other group of men are 
eligible until they are 51? This 
discrimination should carry some 
advantage. 

Furthermore, Priority lil men 
should be the most eligible. They 
ought to be financially more able to 
stand the cost of going into serv- 
ice. They not only have the mone- 
tary backing of their profitable war 
years, besides years of uninterrupt- 
ed medical practice, but in addition 
would draw a higher rank, with its 
resultant better pay and privileges. 
Moreover, they will have the in- 
tangible but real advantage of hav- 
ing loyal patients awaiting their re- 
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the Parenteral Solutions of 


oid 


Brand of Alkavervir 


Stearns, N. S., and Ellis, L. B.: 
New England J. Med. 246:397 


Kauntze, R., and Trounce, J.: 
Lancet 2:1002 (Dec. 1) 1951. 
Wilkins, R. W., in Bell, E. T.: Hy- 
pertension, A Symposium, Min- 
—_ Univ. Minn. Press, 1951, 


For Rapid Response in 


Hypertensive States Accompanying 
Cerebral Vascular Disease 


Malignant Hypertension 


Hypertensive Crisis 
(Encephalopathy) 


Toxemias of Pregnancy 
Pre-eclampsia 
Eclampsia 


In severe hypertensive states in 
which prompt relief of distressing 
symptoms is imperative or in 
which continued elevation of 
arterial tension may become life- 
threatening, the parenteral solu- 
tions of Veriloid offer a valuable 
means toward these therapeutic 
objectives. They are contraindi- 
cated only in pheochromocytoma, 
coarctation of the aorta, digitalis 
intoxication, and high intracra- 
nial pressure not secondary to 
hypertension. 


Since the parenteral solutions of 
Veriloid are potent hypotensive 
agents, physicians should famil- 
iarize themselves thoroughly with 
their actions and details of dos- 
ages and administration, as pre- 
sented in the leaflet packed with 
each ampul. 


Original Research Products of 


RIKER LABORATORIES, INC. 


8480 BEVERLY BLVD., 


LOS ANGELES 48, CALIF. 
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\ SOLUTION \ ee 
\ INTRAMUSCULAR vERILOID | 
Injected deep into the mus- 
\ cle, 3 single dose attains \ 
its maximum hypotensive 
j | response in 60 to 90 min- \ } 
utes. BY repeated injection 
| every 3 to 6 hours, the | 
bl pressure may be kept 
| depressed for hours OF days | 
if necessary: \ 
| 
\ INTRAVENOUS VERILOID | 
ad Given in proper dilution 
\ slowly bY vein, Solution 
Intravenous Veriloid Fe; 
\ duces both the systolic and \ 
diastolic plood pressures in 
\ a matter of minutes— en | 
tirely within the control of 
\ the physician: This valu- \ 
able emergency drug fre- 
\ quently proves to be 2 life- | 
| saving measure. 
Kauntze 
M , R.: Proc 
ed. 45:276 (May Soc. 


| 


WEEKS OF TREATMENT 
DAILY DOSE OF VERILOID, 9 mg. 


The therapeutic effect of Veriloid shown above 
was reported by Kauntze and Trounce in 
Lancet, December 1, 1951. As with all other 
hypotensive drugs, not every patient will re- 
spond equally well. But diligent patient super- 
vision, careful adjustment of dosage and modus 
vivendi, and the safety factor inherent in the 
side actions of Veriloid will produce similar re- 
sults in a goodly percentage of patients, a per- 
centage high enough to merit the use of Veriloid 
in every case of hypertension, for a period long 
enough to determine the patient’s response. 


RIKER LABORATORIES, 
LOS ANGELES 48, CALIF. 


8480 BEVERLY BLVD., 


Veriloid is available in 
three dosage forms: 
Veriloid (plain) in 1, 2, 
and 3 mg. scored tablets; 
dosage 9 to 15 mg. daily. 
Veriloid-VP, each 
scored tablet presenting 
Veriloid 2 mg. and pheno- 
barbital 15 mg. 
Veriloid-VPM, each 
scored tablet containing 
Veriloid 2 mg., pheno- 
barbital 15 mg., and 
mannitol hexanitrate 10 
mg. Initial recommended 
dosage for VP and VPM, 1 
to 1% tablets t.i.d. or q.i.d. 


INC. 
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turn. When these men have served 
a reasonable length of time and the 
need still exists, then and only then 
should those who have served be 
recalled. By taking Priority, III as 
the oldest age group and working 
down, you will have the greatest 
utilization of medical skill, besides 
allowing the older physician to re- 
establish his practice before a man 
possibly younger than he. 

Is it fairer to interrupt one man’s 
career once at 46, or delay anoth- 
er’s indefinitely? Remember, the 
physician who is 46 now, was 36 
when he was deferred from World 
War II. How many times can you 
expect a young doctor to start over 
at the bottom? Most veterans have 
done it twice already and are now 
being told that there might be a 
third time. 

When Public Law 779 is up for 
reconsideration in July 1953, let 
us be fair to all men by correcting 
its inconsistencies and inequalities 
and by letting all doctors share the 
burden. 

MRS. ROBIN SMITH 
Neenah, Wis. 


¢ Answers are not available to all of 
Mrs. Smith’s questions. Our Wash- 
ington correspondent has, however, 
data on some. 

e The services want mostly doctors to 
accompany troops, serve in field hos- 
pitals, on relatively small Navy ships, 
in locations where living conditions 
are often not too pleasant and where 
duty hours and type of duty are de- 
manding. Obviously younger men 
can do this with greater benefit to the 
service and with less temporary in- 
convenience or permanent damage to 
themselves. 

e We are not in a position to come 
to any conclusions as to whether the 
military are or are not using their 
doctors to the best advantage. We do 
know, however, that the military will 
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(Human) 


Goes to work immediately 
to prevent mumps and to aid in 
preventing mumps complications 


Administered within first 7 days ex- 
posure, serum confers passive im- 
munity for approximately 10 to 14 
days. In treatment there is some 
evidence that the serum prevents 
serious complications if adminis- 
tered early and in adequate amount. 
(J.A. M.A. 149:1360, Aug. 2, 1952.) 


Available 20 cc. irradiated, dried serum 
with suitable diluent for restoration. 


HYLAND LABORATORIES 
4534 Sunset Blvd., Los Angeles 27, Calif, 
248 S. Broadway, Yonkers 5, N. Y. 
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RECOMMENDED READING ON 


BUTAZOLIDIN 


(brand of phenylbutazone) 


ARTH RITIS 


and allied disorders 


new... synthetic... 
non-hormonal... 


orally effective 


The remarkable clinical effectiveness of BuTAZOLIDIN in 
producing striking relief of pain, coupled with functional 
improvement, is the subject of recent authoritative reports. 


Journal of the American Medical 
Association 149:729 (June 21) 1952. 
Kuzell, W. C., and others: Phenylbutazone 
(Butazolidin®) in Rheumatoid 

Arthritis and Gout. 

Gout; “... 25 of the 48 gouty 

patients experienced a complete 
remission in 48 hours or less,” 


Journal of the American Medical 

Association 150:1084 (Nov. 15) 1952. 

Stephens, C. A. L., Jr., and others: 

Benefits and Toxicity of Phenylbutazone 

(B lidin®) in Rheumatoid Arthritis, 

Spondylitis: “Of the 32 patients 

+++29 patients (80%) showed 3 to 4 
plus subjective improvement.” 


Journal of the American Medical 
Association 150:1087 (Nov. 15) 1952, 
Steinbrocker, O., and others: Phenylbutazone 
Therapy of Arthritis and Other Painful 
Musculoskeletal Disorders. 

Osteoarthritis: In 63 per cent “... there 
was improvement of functional 

capacity ranging from slight to 

complete, with striking enhancement 

of coordinated movements. ...” 


Bulletin on Rheumatic Diseases 
3:23, 1952. 

Kuzell, W. C.: Phenylbutazone 
(Butazolidin®). 

Rheumatoid arthritis: “Its use is 
followed by substantial relief of 
symptoms in about 80 per cent of 
patients with rheumatoid arthritis.” 
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from the clinical research 
department of Geigy Pharmaceuticals 


INTERIM CLINICAL REPORT 
ON 
BUTAZOLIDIN 


AN INTERIM REPORT on con wae 


ARTHRITIS AND ALLIED DISORDERS 


BUTAZOLIDIN 


First of a series, the Interim Clinical Report on 
BUTAZOLIDIN summarizes and analyzes 

the literature on this important new agent. 
Mailed recently to the medical profession, 
additional copies are available on request. 


is a totally new and outstandingly effective agent 
in the therapy of virtually all forms of arthritis. In most indi- 
cations it produces relief of pain in approximately 75 per cent 

of eases and measurable functional improvement in50 percent. 


In relation to its high degree of effectiveness BUTAZOL IDIN sof 
relatively low toxicity. However, to obtain optimal results with 
Sominimal risk of side reactions phystecrans are urged to read the 


mentioned reports in their entirety, 


Physicians are also invited to write our Medical Department 
for the brochure, “Essential Clinwal Data on Be TAZOL ADIN. 
and other viformative literature, 


100 mg. and 200 mg. 


GEIGY PHARMACEUTICALS 
Division of Geigy Company, Inc. 
220 Church Street, New York 13, N.Y. 


4 } 
| 
| 

q 
| 
| 
| 

- 

ely 


CORRESPONDENCE 


have to demonstrate that they are 
using their medical manpower ef- 
ficiently when hearings on the doctor 
draft extension come up next year 
in Congress. Currently the ratio for the 
three services is about 3.7 per 1,000; 
many medical officers and others fa- 
miliar with the problem think this 
could be dropped to 3 per 1,000 and 
still give the troops excellent medical 
care. 

e Physical standards for doctors now 
are not as stringent as those in effect 
in World War II, consequently the 
services right now are reexamining a 
number of doctors rejected at that 
time as 4F’s to see if they now qual- 
ify. What percentage can be used 
has not been determined. 

e@ There are about 30,000 men in Pri- 
ority I1l—men who for one reason 
or another have had no military serv- 
ice. About 3,000 or so are men who 
have graduated since World War II. 
It is assumed that most of them will 
be found to be World War II 4F’s in 


the regular draft. The others include 
4F doctors of World War II, dis- 
cussed above, and men deferred as 
essential. The problem for the mili- 
tary is to decide how many of the 
older men—the World War II “es- 
sentials”’—to take now.—Ed. 


> TO THE EDITORS: In the October 
15, 1952 Washington Letter in 
Modern Medicine (p. 56) there 
was a discussion of the require- 
ment of the Armed Services for 
doctors. 

This article was interesting and 
helpful. However, several questions 
remain unanswered. 

First, although the “Doctor 
Draft Law,” Public Law 779, 
makes reference only to prior mili- 
tary service in determining cate- 
gorization of doctors, there is a 


gastric 


of alcohol. 


KALAK WATER CO. of NEW YORK, Ine. 


The Symptoms of Alcoholic Involvements 


Such as acidosis, inhibition of normal diet, 
irritation and dehydration will be 


overcome by the use of a proper carbonated 
alkaline solution. The assimilation of a proper 
carbonated alkaline solution favors rapid dis- 
appearance of alcohol from the blood and 
repairs the less of body fluids, and results in 
a rapid metabolism of alcohol as well as 
offsetting gastric irritation. The physiologically 
balanced solution of KALAK WATER accomplishes these ends in 
an agreeable fashion. KALAK contributes to the alkaline reserve and 


therefore supplies a defense mechanism favorable to the metabolism 


90 West St, New York 6, N. Y. 
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with HYPNO.- 
BROMIC 


COMPOUND 
WAMPOLE 


Restful sleep without hangover 


With Hypno-Bromic Compounp the “‘physiological type 
sleep” induced by a smaller dose of chloral hydrate is 
further extended by potassium bromide. This restful sleep 
is seldom accompanied by after-effects or hangover. 


Hypno-BromMic COMPOUND is a safe sedative-hypnotic for 
use by patients with heart, liver or kidney disease if excess 
dosage is avoided. 


Geriatric use 


Hypno-Bromic CoMPOUND is particularly valuable in the 
geriatric patient who does not tolerate barbiturates well. 


—-Patient fear of addiction eliminated 


Hypno-Bromic COMPOUND, being a liquid, does not arouse 
the same fear of addiction as capsules and tablets. 


Supplied: In 16-oz. bottles 
Samples and literature on request 


HENRY K. WAMPOLE & CO., PHILADELPHIA 23, PA. 
INCORPORATED 


Batterman, R. C., Modern Medicine, 19:59 (Dec. 15) 1952 

Hyland, H. H., M. Clin. No. Am. 36:539, 1952 

Beckman, Harvey, Treatment in General Practice, Sth ed., P. 813, W. B 
Saunders Co., Philade'phia (1946) 
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TIPS 


the original 
prepared swabs 


for professional use 
The 3-inch and 6-inch single-tipped 
hospital swabs are made especially 
for professional use. They conform 
to Federal Specifications GG-A-616. 


for home use 
Sterilized 3-inch, double-tipped 
Q-Tips® swabs are made for home 
use—for baby care and for applying 
prescribed preparations. 

Q-TIPS INC., LONG ISLAND CITY,N. Y. 
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widespread belief in many quarters 
that this law has been interpreted 
so that only prior service as a med- 
ical officer is counted in determin- 
ing whether a doctor falls into Pri- 
ority III or IV. 

The second question has to do 
with the relative status of doctors 
who are registered under Public 
Law 779 and those who are in the 
Armed Forces Medical Reserve. 
Has it been determined whether 
these two groups—the draft pool 
and the reserve pool—will be inte- 
grated for purposes of classifica- 
tion under Priorities HI and IV or 
whether they will be handled en- 
tirely independently? 

CHARLES B. NORTON, M.D. 
Woodstown, N. J. 
¢ Our Washington correspondent 
submits the following answers to 
Dr. Norton’s questions: 


1] Prior service of any nature—as 
GI, medical officer, or line officer— 
counts in making the determination 
between Priorities II] and IV. If the 
man has had as much as one day of 
military service, he goes into Priority 
1V; if no service at all, Priority III. 
The confusion may have resulted 
from the fact that men educated at 
government expense or deferred for 
their education in World War II are 
required to serve the prescribed time 
as medical officers, regardless of pre- 
vious service in nonmedical capaci- 
ties. These are the Priority I and II 
men, almost all of whom have al- 
ready been called. 

2] For purposes of notification and 
call-up for services, special registrants 
and their counterparts in the military 
reserves are screened at the same 
time and with consideration for the 
same factors. At least this is the 
working agreement, although there 
may be some cases at variance with 
the agreement. Military and Selective 
Service officials in Washington tell us 
that the man who joins the reserves 
is neither at an advantage nor at a 
disadvantage over the one who does 
not.—Ed. 
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THE MIRACLE OF THE MUD : o Seem 't is said that life first stirred in primeval | 
mud. it is certain that humanity 
; returned to the mud to mold it to living 
needs. The making of pottery goes 
back twenty thousand years to the period 
of Cro-Magnon Man. It was a simple, 
breath-taking discovery, that ordinary river 
mud turned hard as stone when placed 
in the sun or near fire. it may have been 
man’s first scientif'c achievement, 
involving chemical transformation of 
matter, the mother of all invention. 
We have not improved greatly on the jars 
made by-our ancestors, because our 
modern pottery serves the same needs 
or cooking and household uses. But the great adventure of discovery 
goes on. From the bowels of the earth, we have drawn the stuff to 
be tempered with fire, transformed to meet our living needs. The 
miracle of the mud is the miracle of science in the service of life 


General Pharmacal Corporation, Los Angeles, Calif. 


General Pharmacal Corporation is the creator 
of Q-Test, the one-hour office 

screening test for pregnancy. Sold only to 
physicians through ethical channels. 


Sor series onthe human meaning of great discoveries. | 
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Life’s Weary 


Moments 


Think of gag 
that fits the illustra- 
tion. For every issue 
a new gag is pub- 
lished and the author 
sent $5. The Jan. 15 


winner is 


S. A. Levitan, M.D. 
Buffalo 


Mail your caption to 
The Cartoon Editor 
Caption Contest 
Of course you couldn’t get the prescription MODERN MEDICINE 
filled at the liquor store. It was for 84 South 10th St. 
androgens, not “Andrew gin’.” Minneapolis 3, Minn. 


PORTABLE ELECTROSURGICAL UNIT 


GAINING WIDESPREAD 
ACCEPTANCE IN 
OFFICE AND CLINIC 


THE BIRTCHER BLENDTOME provides your 
office or clinic ample facilities for all but the strictly 
major cases. Cutting, coagulation, desiccation, fulguration 
and bi-active coagulation are provided by the Blendtome. 
The Blendtome offers you effective control of bleeding, 
reduces risk of infection. 
The Blendtome is a handsome unit...a striking addition to any 
office or clinic. Ask for a demonstration or write for descriptive literature. 


THE BIRTCHER CORPORATION 
: 4371 Valley Blvd. Los Angeles 32, California © 
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Sun's a model of perfection—in 
everything except her diet. Often too "4 
busy to eat, she relies on snacks and 
coffee to keep going from morning 
until night. At this pace, she'll soon be 
posing as a subclinical vitamin deficient. 

To bring her back to vitamin 
balance, she may need a corrected diet— 
plus an effective vitamin supplement 
such as SUR-BEX WITH VITAMIN C., 

In addition to providing six 
important B vitamins (including By2), 
each SUR-BEX WITH VITAMIN C tablet 
supplies 150 mg. ascorbic acid—five 
times the minimum daily requirement. 

One easy-to-swallow tablet is the pro- 
phylactic dose. Two or more for severe 
deficiencies. In bottles 

of 100, 500 and 1000, 


Sur-bex with Vitamin G 


tablet contains: 


Thiamine Mononitrate 
Riboflavin 
Nicotinamide 


Pyridoxine Hydrochloride ’ with VITAMIN CG 


Vitamin Bi» (as vitamin Bi 2 concentrate) 2 mcg. 


Pantothenic Acid 
(as calcium pantothenate) (Abbott's Vitamin B Complex with Ascorbic Acid) 
Ascorbic Acid 
Liver Fraction 2, N.F......... 0.3 Gm. (5 ant 
Brewer's Yeast, Dried 0.15 Gm. (2% grs.) 1-63 
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Biphetacel® 


“A combination of monobasic amphetamine 

phosphate containing a ratio of 1:3 of levo to dextro 
amphetamine (as found in Biphetacel) is more effective 
in curbing appetite and causing weight loss than 

the same amount of amphetamine contained in the 
racemic form where the ratio is 1:1 I/d. 

There is a relative freedom from side reactions in 

the patients with the 1:3 1/d combination...” 


Freed, S.C. and Mizel, M.—Annals of 
Internal Medicine, Vol. 36, No. 6, June 1952. 


CURBS APPETITE EFFECTIVELY without food 


revulsion, nausea, nervousness. 


PRESERVES “ENOUGH-TO-EAT” FEELING 
by decreasing gastric motility and prolonging 
emptying time of stomach. 


ASSURES NORMAL ELIMINATION by supplying 


evenly distributed, non-nutritive, “no clump” bulk. 


Available on Prescription ot 
Alt Leading Pharmacies 


small dosage... 
Low Treatment Cost 


VAGOTONIC patients, | tablet to 1 hr. 
before meals. SYMPATHICOTONIC patients, 
Ya tablet Ya to 1 hr. before meals. 


Each scored tablet contains Racemic 
Amphetamine Phosphate Monobasic 5 mg.; 
Dextro Amphetamine Phosphate Monobasic 5 mg.; 
Metropine® ‘methyl atropine nitrate. Strasenburgh), | 
1 mg.; Sodium Carboxymethylcellulose, 200 mg. 


STRASENBURGH CO.. ROCHESTER 14, N.Y, U 
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uestions & 


nswers 


All questions received will be answered by letter directed 
to the petitioner; questions chosen for publication will 
appear with the physician's name deleted. Address all in- 
quiries to the Editorial Department, MODERN MEDICINE, 
84 South Tenth Street, Minneapolis 3, Minnesota. 


QUESTION: Recently you mention- 
ed “‘crystalline khellin, visammin’’ for 
controlling anginal symptoms (Mod- 
ern Medicine, Oct. 1, 1952, p.85). 
What was the name of the drug used 
by Dr. Nalefski and where can I obtain 
it? 

M.D., Illinois 
ANSWER: The preparation used 
by Dr. Nalefski is available under 
the name “Khelloyd,” a product 
manutactured by Lloyd Brothers, 
Pharmacists, Inc., Cincinnati. 


QUESTION: Is sciatica a symptom? 
Could a fan blowing at the foot of the 
bed be the cause? Is pain usually greater 
when sitting and less when standing 
and walking? Laboratory findings and 
roentgenograms are negative, and 1,000 
mg. of B;2, Bg, and thiamine are of 


negligible value. 
M. D., Missouri 


ANSWER: By Consultant in Neu- 
rology. Sciatica is a symptom and 
is usually caused by a herniated in- 
travertebral disk. Exposure to cold 
weather is not apt to produce sci- 
atica. Often pain is relieved by 
standing and walking and intensi- 
fied by sitting. Large doses of vita- 
min B,. or Bg do not help. Nega- 
tive results of laboratory studies 
are the rule. Spinal myelography 
is necessary. The patient should 
be studied thoroughly for intra- 
vertebral herniated disk. 


QUESTION: What anesthesia is pre- 
ferred for operation on a patient with 
a ruptured ectopic pregnancy and 
blood pressure of 80/40? Is spinal 
anesthesia contraindicated? If the sur- 
geon states that spinal anesthesia 
should not be used and the anesthetist 
insists upon using it, whose opinion is 
final? 

M.D., New York 


ANSWER: By Consultant in Anes- 
thesiology. Before any anesthetic is 
given to such a patient, the biood 
pressure should be elevated, if pos- 
sible, by adequate blood transfu- 
sion. At times this is impossible 
and an anesthetic must be admin- 
istered. 

I do not believe that spinal anes- 
thesia is absolutely contraindicated 
in such a circumstance, but many 
authorities feel that spinal anes- 
thesia should not be used with ex- 
treme hypotension and that one of 
the inhalation anesthetics such as 
cyclopropane would be advisable. 

If the surgeon and anesthesiolo- 
gist disagree as to choice of anes- 
thesia, the choice should probably 
be left to the anesthesiologist if he 
is a well-trained man who has had 
experience with spinal anesthesia 
in similar circumstances. This ques- 
tion would have to be discussed 
carefully by the surgeon and anes- 
thesiologist. 
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@ PROLONGED 
RELIEF FOR THE ARTHRITIC 


@ NOT FLEETING- : 

ERTRON?® was the first steroid complex advocated for use in the 
treatment of rheumatoid arthritis. 

Despite the furore caused by the introduction of certain so-called 
‘miracle drugs’ ERTRON still persists as a reliable standby in the 
practices of a large number of physicians. 

With ERTRON, the systemic relief and objective improvement 
obtained is prolonged—continuous—not fleeting as is the case 
with some of the more recently described steroids and 

steroid stimulants. 


ERTRON used by the physician 
affords a minimum of reaction. 
There is no observed interference 
with adrenal activity. LABORATORIES 
Chicago 11, Illinois 
A DIVISION OF NUTRITION RESEARCH LABORATORIES, INC. 
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Doctor to 


Doctor 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 
author is sent $5. The 
January 15 winner is 


Bernard Wagner, M.D. 
Brooklyn 


Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 2 
MODERN MEDICINE 
84 South 10th St. 
Minneapolis 3, Minn. 


“Could Christine Jorgensen ever change 
back to a man again?” 
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prescribe Bromural for daytime sedation, 
one tablet every three to five hours. For 
sleep, 2 or 3 tablets upon retiring or 
when wakeful during the night. 


BROMURAL, brand of Bromisovalum, mono- 
bromisovalerylurea, is available as 5-grain tab- 


ORANGE, NEW JERSEY 
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Fe 
the non-barbiturate sedative 
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something special in 


CORICIDIN 


for symptomatic relief 


in the common cold 


Coricipin produces quick suppression of cold symptoms because it 
contains chlorprophenpyridamine maleate, the most potent antihistamine 
available. Best results are obtained when Coricipin is taken early, 


but even in later stages considerable comfort is afforded. 


CORICIDIN 


Each Coricipin® Tablet contains 2 mg. chlorprophenpyridamine maleate and 
the standard APC combination 


CORPORATION+BLOOMFIELD, NEW JERSEY 


IN CANADA: SCHERING CORPORATION, LTD., MONTREAL 
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“When you think of oral penicillin 


the most complete line of liquid oral penicillin 


Whatever the indication or the patient’s age, you 


will find a palatable Dramcillin product exactly 


suited to your needs. White’s Dramcillin “family” 


assures: 


wide therapeutic control 
greater convenience 
fewer hypersensitivity reactions 


ready patient-acceptance 


48 


¥ 
/ 
= 
/ 
| 
: 
He 
| 
ale 
| 
| 
1 
| 
| 
} 
} 
| 
| 
= 
| 


specify HUMES 
f 


and penicillin-sulfonamide preparations 


Drameillin -500 (500,000 units* per teaspoonful) 


Now available in both 30 ce and 60 ce bottles, 
supplying 6 and 12 teaspoonfuls respectively. 


Dramceillin = 250 (250,000 units* per teaspoonful) 


Dramcillin-500 and Dramcillin-250 place oral 
penicillin therapy on convenient t.i.d. or b.i.d. 
basis. 


Dramcillin-250 with Triple sulfonamides 


(250,000 units penicillin* and 0.5 
Gm. sulfast per teaspoonful) 


Dramcillin-250 Tablets with Triple Sulfonamides 


(250,000 units penicillin* and 0.5 
Gm. sulfast{ per tablet) 


Drameillin with Triple Sulfonamides 


(100,000 units penicillin* and 0.5 
Gm. sulfast per teaspoonful) 


Drameillin (100,000 units* per teaspoonful) 


Dropcillin per dropperful— 


*Crystalline penicillin G potassium 
$0.167 Gm. each of sulfadiazine, sulfamerazine and sulfacetamide 


White Laboratories, Inc., Kenilworth, N. J. 
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Forensic 
Medicine 


ARTHUR L. H. STREET, LL.B. 


Prepared especially for 
Modern Medicine 


PROBLEM: Can unauthorized surgery 
upon a patient be regarded as technical 
assault and battery for the purpose of 
assessing damages under given circum- 
stances? 


COURTS’ ANSWERS: Yes. 


That a doctor is liable in dam- 
ages for surgery without consent 


and in the absence of emergency 
has often been declared by the ap- 
pellate courts, especially when the 
outcome of the operation was not 
beneficial. 

Whether the wrong be labeled 
technical battery or trespass upon 
one’s person usually is not legally 
important. But psychologically it 
may be less prejudicial before a 
jury to have the wrong spoken of 
as a “trespass.” 

The wrong is legally distinguish- 
able from malpractice and negli- 
gence in that it involves an inten- 
tional injury. 

Among cases involving the point 
are decisions of the Alabama, Okla- 
homa, and Oregon appellate courts 
(137 So. 178, 61 Pac. 2d, and 253 
Pac. 363). 

In a case decided in 1833, the 
South Carolina Supreme Court, in 


illustrating the point that intention 
to inflict an unauthorized injury is 
essential to assault and battery, 
said: “A surgeon who, for his pa- 
tient’s health, cuts off a limb, is not 
guilty of mayhem. . . . If, accord- 
ing to the prescription of the phy- 
sician in the Arabian Nights, a 
physician should beat his patient 
with a mallet for the bona fide pur- 
pose of restoring his health, though 
this might be malpractice, it would 
be no battery.” 


PROBLEM: [1] In a prosecution for 
manslaughter by operating an auto- 
mobile while intoxicated were the 
accused’s constitutional rights violated 
by the production of evidence as to 
the alcoholic content of his blood as 
shown by specimens taken from him 
without his objecting? [2] Were the 
jurors properly permitted to consider 
the testimony of a technologist that 
the Nicloux method of blood analysis 
was used? 


COURT’S ANSWERS: [1] No. [2] Yes. 


The Colorado Supreme Court in- 
timated that taking blood samples 
without one’s consent would be un- 
constitutional. 

On the second point, the court 
said that neither the court nor the 
jury was “sufficiently learned in the 
art of blood analysis” to determine 
whether the Nicloux method was 
more reliable than other methods 
mentioned by medical experts tes- 
tifying for the accused. 

However, the court decided that 
the jury could give to the testimony 
such weight as they believed it de- 
served to have (242 Pac. 2d 222). 
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Epistaxis nosebleed). like much more complicated hemorrhage. may be 
SO easily controlled with Koagamin By its direct action cn the blood, 

— Koagamin seduces the clotting time in most cases 1s thus more useful 
than vitamin K, indicated only in low blood Prothrombin and requiring 
hours for effectiveness In such cases, Koagamin is recommended in. 
conjunction with vitamin K to effect faster control 
Recommended dosage in Epistaxis 2 cc intramuscularly In severe or. 
prolonged cases 3 cc intravenously. and 2 cc. intramuscularly, there. 


after as required 


aqueous solution of orale and acid. tyr 


THERAPEUTICALLY aiding contro: of dieeaing g 
Guocenal ulcers hematernesis hematuri. 

bleeding the dyscrasjas 


PREOPERATIVELY 
POSTOPERATIVELY 
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who have Seborrheic Dermatitis of the scalp... prescribe 


this effective new product 


Effective control of scaling . . . prompt relief of itching and 
burning . . . extreme simplicity of use . . . this is the story of 
SE.suN Sulfide Suspension, Abbott’s new prescription-only 
product for the management of seborrheic dermatitis of 
the scalp. Clinical investigators who treated 400 pa- 
tients!.2.3 found SELSUN effective in 92 to 95 percent of 
cases of mild seborrhea (common dandruff), and in 81 to 
87 percent of all cases of seborrheic dermatitis. 

SELSUN was successful in many cases that had failed to 
respond to other recognized methods of treatment. Op- 
timum results were obtained in four to eight weeks, 
although itching and burning stopped after the second or 
third application in most cases. After the initial treat- 
ment period, a single application keeps the scalp free of 
scales for one to four weeks. 

SELsuUN is convenient to use, because it is simply applied 
while washing the hair and then rinsed out. It thus leaves 
the hair clean and odorless, and obviates the problem of 
stains on clothing and linens. Specific research on toxic- 
ity!. 2 shows there are no harmful effects from external use 
of SELSUN as recommended. Supplied by pharmacies in 4- 


fluidounce bottles, with tear-off labels. Dis- 
pensed only ona physician’s prescription. Abbott 


References: 

1. Slinger, W.N., and Hubbard, D. M. (1951), Arch. Dermat. & Syph., 64:41, July, 
2. Slepyan, A. H. (1952), Ibid., 65:228, February. 

3. Ruch, D. M, (1951), Communication to Abbott Laboratories, 
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SULFIDE Sz 


(SELENIUM SULFIDE, ABBOTT) 
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Over-indulgence in food and drink 
often causes patients to pay for 
their fun with upset stomach or 
other distress of acid indigestion. 
In these cases, BiSoDol, the fast- 
acting antacid can provide wel- 
come relief from stomach distress 
by neutralizing the excess gastric 
juices which cause the upset. 
BiSoDol has a pleasant, minty 
flavor. Patient tolerance is excel- 
lent. Whenever your patients need 
an efficient antacid, recommend 
BiSoDol Mints, Powder, or NEW 
BiSoDol Chlorophyll Mints. 


BiSoDoL” 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N. Y. 


54 


| purely conjectural 


PROBLEM: An injured worker had 
improved to a point at which it was 
whether further 
medical or surgical treatment would 
be beneficial. Under the Nebraska 
workmen’s compensation act did the 
employer’s liability for further services 
of a doctor end? 


COURT’S ANSWER: Yes. 


So decided the Nebraska Su- 
preme Court (51 N. W. 2d 387). 


PROBLEM: A surgeon treated a 
patient for about a month for slightly 


| oblique comminuted fractures of the 
| leg bones. The surgeon was then dis- 

charged and another physician took 
| the case. In suing the first doctor, the 


patient claimed that a shortening of 
his leg by 1'/) in. was due to the doctor’s 
delay in attempting to extend the leg. 
Did the trial judge err in refusing to 
explain to the jury that if the exten- 
sion could not well and safely be affect- 
ed, nor means for that purpose be safely 
used, before commencement of bony 
union and before the first doctor was 
discharged, the doctor would not be 
liable? 


COURT’S ANSWER: Yes. 


The decision of the Illinois Su- 
preme Court was influenced by 
medical evidence tending to show 
that the patient’s physical condition 
was such that to have attempted 
extension while the first doctor was 
in charge would have endangered 
the patient, and that it should not 
have been attempted within that 
time (74 Ill. 232). 

However, a decision of the New 
York Court of Appeals is to this 
effect: If a doctor was discharged 
after treating a dislocation, but later 
advised the patient concerning the 
injury, he was liable for the results 
of bad advice or deception. In this 
case, an award of damages was 
based upon evidence tending to 
show that a dislocated elbow had 
not been properly set (75 N.Y. 12). 
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Craniol GASTROINTESTINAL SPASM 


H 


PARASYMPATHOLYTIC... 


parasympathomimetic 


Parasympatholytic (as well as 
spasmolytic) in all therapeutic 
dosages, homatropine methylbromide 
affords dependable relief of gastro- 
intestinal spasm. It is thus superior to 
many agents which are actually 
Postganglionic parasympathomimetic in customary 

neurone dosages and parasympatholytic only 
in high dosages attended by 
disturbing side effects. 


Preganglionic 
neurone 


In Lusyn the antispasmodic efficacy 
of homatropine methylbromide is 
reinforced by phenobarbital to allay 
emotional tension. Lusyn also 
provides the antacid-adsorbent 
efficiency of Alukalin. 


For intestinal spasm, biliary spasm, 
pylorospasm, cardiospasm and 
irritable colon. 


MALTBIE LABORATORIES, INC. 
Newark 1 New Jersey 


Pelvic parasympathetic nerves 


(NEW FORMULA) 


Each tablet contains: 


Homatropine methylbromide ..5 mg. (12 gr.) 
(increased from 2.5 mg.) 

Alukalin (activated kaolin )....300 mg. (5 gr.) 
Phenobarbital 15 mg. (% gr.) 
(increased from 8 mg.) 


Supplied: Bottles of 100, 500 
and 1000 tablets, 
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HOW 
ACCURATE 


Regardless of the many and varied features and 
advantages stressed by makers of electrocardio- 
graphs, the degree of accuracy is still the most 
important comparison. For, in modern electro- 
cardiography, there can be no substitute for 
accuracy. 

The Viso Cardiette stands out for its accu- 
racy. It fulfills all A.M.A. requirements and 
exceeds many of them. It satisfies all clinical 
needs and even meets most of the critical de- 
mands of research. This high degree of accuracy 
is but a reflection of quality of design, of mate- 
rials, and of workmanship. It is the essence of 
Sanborn leadership. 


At the same time, the Viso sets other stand- 
ards —in simplicity of operation.. .in excellence 
of records...in service and aependability. 


Because you'll be content only with 
the finest electrocardiograph, investi- 
gate the Viso. 


. 
- Write for descriptive literature. 


SANBORN co.” 


CAMBRIDGE 39, MASSACHUSETTS 


Fine diagnostic instruments since 1917 
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PROBLEM: Four months and seven 
days after marriage a woman gave 
birth to a 4 Ib., 12 oz. baby, her hus- 
band being the father. The husband’s 
former wife sued the second wife for 
alienation of affections. Was a doctor 
properly permitted to testify that the 
average weight at birth is from 6!/2 to 
7 lb. and to express an opinion that, 
in this case, the gestation period was 
from seven to eight and a half months, 
the evidence being relied upon by the 
plaintiff as showing meretricious rela- 
tionship before the husband was 
divorced? 


COURT’S ANSWER: Yes. 


The case was decided by the 
Kentucky Court of Appeals (230 
S. W. 2d 896). 


PROBLEM: In a suit to collect bene- 
fits under a health policy after insured’s 
death, the vital question was whether 
decedent’s illness originated after the 
insurance became effective. Could a 
finding that the illness originated two 
years before the death and two years 
after the insurance took effect be based 
upon a physician’s death certificate, 
although he had attended the insured 
less than two months before death? 


COURT’S ANSWER: Yes. 


The U. S. Court of Appeals, 
Third Circuit, said that it was not 
unreasonable to suppose that a 
skilled physician could determine 
the previous duration of a patient’s 
illness by observable data. An 
opinion could in part be based 
upon the patient’s recital of pres- 
ent symptoms or upon observation 
at autopsy. It would be immaterial 
that the doctor performing or at- 
tending the autopsy never before 
treated the deceased or did so only 
shortly before death. Under Penn- 
sylvania law, a death certificate is 
not only prima facie proof as to 
the cause of death but also to the 
date of the onset of the fatal illness 
(198 Fed. 2d 446). 
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Syrup Sedulon” 'Roche! 
although non-narcotic 
is so effective that 
it can often be used 
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Syrup Sedulon 'Roche! 


Dispense 240 cc 
Sig: One teaspoonful 
every two hours; one 
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* Washington LETTER 


Taft Urges Survey of Welfare Responsibilities 


Prospects are at least fair that 
another commission will devote all 
of this year to a study of federal 
health and welfare programs, with 
any new projects held up until a 
report has been completed. This is 
the hope of Sen. Taft, who will be 
not only the most important person 
on Capitol Hill, but also strategical- 
ly located as chairman of the Sen- 
ate Labor and Public Welfare 
Committee, which handles most 
health subjects. 

The Ohioan envisions a com- 
mission responsible to the Congress 


“1 got them all for Christmas and I 
wouldn’t want to hurt anyone's feel- 
ings.” 


as well as the White House, with 
part of its members appointed by 
President Eisenhower and the re- 
mainder by Republican leadership 
of House and Senate. It would be 
instructed to look into all federal- 
state relationships, to reappraise re- 
sponsibilities of state and federal 
governments in the whole area of 
grants-in-aid, and, if possible, to 
suggest potential tax revenue fields 
which would be reserved to the 
states, so that they could afford 
more health and welfare programs 
of their own. 

In the opinion of Sen. Taft, it 
would be folly to create any costly 
new health or welfare program, in- 
cluding housing, until such a com- 
mission has laid down ground rules 
governing federal and state respon- 
sibility. 

The new commission would at 
first appear to be starting out on 
the same trail covered so carefully 
last year by the Magnuson Com- 
mission. Actually, there would not 
be too much duplication of effort. 
The Magnuson Commission, whose 
voluminous report now is before 
Congress and the President, worked 
on the ground level, trying to de- 
termine the more critical health 
care problems and to suggest ways 
the federal government could con- 
tribute toward a solution. The com- 
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the 


patient 
| who carries 
\. no weight 


Trodemork 
[ORAL FAT EMULSION SCHENLEY] 


© provides extra calories — 150 per 
ounce, in easily utilized form, for 
quick gain in weight and strength 


e without excessive bulk—no un- 
due digestive burden...no reduc- 
tion in appetite for other foods 


¢ or cloying taste—delicious alone 
or with a variety of nutritious 
foods 


In 16-0z. bottles. 


SCHENLEY LABORATORIES, INC. 
LAWRENCEBURG, INDIANA 


© Schenley Laboratories, Inc. 
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mission that Sen. Taft is proposing 
would be less concerned with im- 
mediate problems than with the 
long-range strategy of assigning re- 
sponsibilittes and discovering state 
taxation sources. Also, the new 
commission would not be restrict- 
ed to health matters, as was the 
Magnuson group, but would look 
at the whole welfare field—schools, 
housing, recreation, possibly even 
highways. 

Sen. Taft has long had the idea 
for a commission of this type. Such 
a commission was understood to be 
agreed upon when the social se- 
curity extension act was passed in 
1950, but nothing came of it. The 
Senator said that he had explained 
the idea to President-Elect Eisen- 
hower, and that the new President 
agreed it was the best way to ap- 
proach the problem. 

If the Taft suggestion prevails, 
it probably will mean no action this 


(Continued on page 63) 
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For Vaginal Tract Infections 


In 
A TRICHOMONIASIS 


Rove 
T) CREAM) MONILIASIS 


MIXED INFECTIONS 


AVC Improved is a jo 


time tested formula 
for the treatment QUICK RELIEF - EASILY APPLIED - NON- IRRITATING 


and prophylaxis 
of vaginal tract 
infections. TRICHOMONICIDAL 


Kills Trichomonas — 


Because... FUNGICIDAL 
AVC Improved re- 
establishes the nor- 

mal flora and the _ Especially moniha 


normal pH. 


BACTERICIDAL 


AVC improved is indi- certain gram-posr 
and gram-negative cocci 


bacilli. 


DEODORANT 


and | 


unpleasant odors. 


IT WORKS! 1! 


Use AVC Improved in your 
most stubborn cases. The re- 
sults will please you, and 
your patients will be grateful. 


THE NATIONAL y DRUG COMPANY 


PHILADELPHIA 44, PENNSYLVANIA 


_ More Than Half a Century of Service to the Medical Profession. 
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cervix, 
} Trichomoniasis 
* Moniliasis 
specific 
infections 
{ © Mixed infections, \ 
Because... 
AVC improved sup- 
presses secondary in- 
vaders... animportant 
| Formula: 9-Aminoacridine Hydrochloride 
| 0.2%, Sultanilamide 15%, Allantoin 
2%, specially prepared buttered 
water-miscible base. 
Available: in 4 ounce tubes, with 
; or without applicator. 
literature supplied on request. 


n the form of AmiNoprox, three out of four patients 
can be tbe therapeutically effective Oral doses of amino- 


This is possible wich because is 
is avoided. 

Now congestive heart failure, bronchial and car- 
dine asthma, status. asthmaticus and paroxysmal 
dyspnea can be treated successfully with oral amino- 
phylline in the form of AMinopKox. 
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Breakfast, termed by many au- 
thorities the most important 
meal of the day, especially for 
children, can be made a really 
nutritious meal when Ovaltine 
in hot milk is the morning 
beverage. In addition to enjoy- 
ing the warming comfort of 
this hot drink at breakfast, chil- 
dren can obtain real benefits 
from its wealth of nutritional 
essentials. Delicious hot 


Ovaltine gives children a nutri- 
tional head start for the day, 
providing a good share of the 
nutrients they require to be at 
their best at school and at play. 
Note the generous contribution 
of essential nutrients made by a 
cupful of Ovaltine in hot milk. 
Ovaltine is available in two 
forms, plain and sweet choco- 
late flavored. The latter is the 
favorite of most children. 


THE WANDER COMPANY, 360 NORTH MICHIGAN AVE., CHICAGO 1, ILLINOIS 


Here are the nutrients that a cupful of hot Ovaltine, made of 
V2 oz. of Ovaltine and 8 fi. oz. of whole milk,* provides: 


RIBOFLAVIN 


NIACIN 


*Based on average reported values for milk. 
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Make breakfast count 
Vi. 
FAT... 105Gm. COPPER. O.2mg VITAMIN . 0.0017 mg. 
CARBOHYDRATE. 22Gm. VITAMINA...... 10001.U.  VITAMINC ...... 10mg 
CALCIUM... 370mg. VITAMIN Bi... 039mg. VITAMIND . 14080. 
PHOSPHORUS ..... 315 CALORIES. ...... 225 
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GERIATRIC NUTRITION 


American Bottlers 
of Carbonated Beverages 


WASHINGTON 6, B. C, 


A recent report to the American Institute of Nutrition! 
shows that free self-selection of diets often provides a 
regime deficient in calories. In 130 women between 
30 and 85 years of age, about half took under 1800 
calories a day—an amount which led to negative nitro- 
gen balance. The period between 40 and 70 years, the 
authors of this report suggest, is one of metabolic 
stress for many women, and dietary instructions must 
be as individualized as medical care if the nutritional 
reserves of the patient are properly protected. 


Since peak muscle efficiency falls off steadily to a 
low point unless sugar is given between meals and 
since sweetened carbonated beverages spare the action 
of expensive proteins in the body, they are pleasant, 
effective and economical dietary supplements. 


Used routinely in hospitals for a variety of purposes, 
they are of particular value for the female geriatric 
patient under stress, or when nervous and muscular 
fatigue are imminent. On the average, a bottle of car- 
bonated beverage contains 100 calories in a form 
rapidly transformed into food energy. 


£ Ohlson, M. A.; Brewer, W. D.; Jackson, L.; Swanson, P. P.; Roberts, 

H.; Mangel, M.; Leverton, R. M.; Chaloupka, M.; Gram, M. R.; 
and Lutz, R., Symposium on Geriatric Nutrition, April, 
1952. Fed. Proc. 11:775, 1952. 
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year on any important health leg- 
islation, including aid to medical 
education, aid to local public health 
departments, and emergency ma- 
ternity and infant care for families 
of enlisted men. Whether it would 
result in killing the section of the 
new social security act providing 
for the “waiver of premiums” for 
disabled social security beneficiar- 
ies is not certain. Over the objec- 
tion of American Medical Associa- 
tion and a number of other groups, 
this provision was written into the 
law last summer. However, as a 
compromise gesture, the conference 
committee rewrote the bill in such 
a way that the disability section 
could not become operative until 
reviewed by the new Congress. 


WASHINGTON LETTER 


Sen. Taft said that he thought 
that nothing would be done with 
the disability provision and that it 
would be allowed to expire next 
July 1. However, he wasn’t too 
certain. One of the factors here is 
the strong support for the section 
from a number of Republicans in 
House and Senate. 

Incidentally, selection of Mrs. 
Oveta Culp Hobby as new adminis- 
trator of the Federal Security 
Agency is no assurance that the 
agency will be retained intact. Re- 
publican planners still are looking 
toward drastic changes in_ this 
agency, whose last Democratic di- 
rector was Oscar Ewing, an active 
sponsor of national compulsory 
health insurance. 


ATHEROSCLEROSIS: 


CHOLESTEROL? PHOSPHOLIPIDS? 
SIZE OF CHOLESTEROL MOLECULE? 


Substantial evidence tends to establish that not 
just one, but all three, of these factors contribute 
to the causation of coronary and other thrombosi, 
including hypertension and atherosclerosis. 


Each teaspoonful (Sec) contains: 


EBICOL-MRT is the only product that 


Choline Citrophosphate, 
equivalent to Choline 


Inositol 
Potassium Acetate 
Natural B Compiex-MRT 


410 mg 
200 mg 
100 mg 
8 Gm 


Samples and literature 
supplied upon request, 


completely embraces the latest concepts in the 
management and prevention of these conditions. 
Dose: 1 teaspoonful or 2 capsules, after each meal. 
Available: 8 oz. bottles or 100 capsules, 


EBICOL-MRT 


MKT MARVIN R. THOMPSON, INC., Stamford, Connecticut 
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WASHINGTON LETTER 


Mrs. Hobby, wife of a Houston 
newspaper publisher and wartime 
head of the WACS, has been active 
in health and welfare work nation- 
ally as well as locally, but is not 
known to be interested in any par- 
ticular innovations, as have been so 
many of the top officials of FSA. 
She is a trustee of the Texas Med- 
ical Center, a large group-practice 
institution associated with the Uni- 
versity of Texas. 


Adm. Pugh on Doctor Draft 


The doctor draft situation was 
in no sense eased toward a solution 
by Adm. Lamont Pugh’s remarks 
about the “avarice” of physicians 
and dentists. Adm. Pugh, Navy 
Surgeon General, chose a conven- 
tion of the Association of Military 
Surgeons to say publicly what he 
thought of doctors who balked at 
military service. His major conten- 
tion, surrounded by much unflat- 
tering comment, was that a love of 
rich practices was what was keep- 
ing doctors out of military service 
and was the root of the develop- 
ing argument over the doctor draft. 

Immediately, Adm. Pugh was 
challenged by Dr. Louis Bauer, 
president of the American Medical 
Association, and Dr. Harold Hil- 
lenbrand, secretary of the Amer- 
ican Dental Association. 

Dr. Bauer, before the same audi- 
ence, first described the Admiral’s 
statements as “an unjustifiable slur 
on the American Medical Associa- 
tion and the vast majority of the 
medical profession, and calculated 
not only to cause resentment but to 
hurt the very cause in which he and 
all the rest of us are interested.” 


Then the AMA head went on to 
point out in detail where Adm. 
Pugh was not only indiscreet but 
also inaccurate. 

The Admiral replied to Dr. 
Bauer in a speech that was more 
of an explanation than a retrac- 
tion. He said he wasn’t criticizing 
all doctors, only those who were 
shirking their duty and demanding 
that “special frills” be served up 
with their military assignments. 

The Admiral’s outburst came at 
a time when AMA’s Council on 
National Emergency Medical Serv- 
ice and other professional associa- 
tions were attempting to work out 
an acceptable solution to the doctor 
draft problems. With relationships 
between the civilian associations 
and the military services not too 
cordial, there is a strong possibility 
that the associations won’t approve 
an extension of the doctor draft law 
until the services have [a] demon- 
strated that they are not wasting 
the time of uniformed doctors on 
military dependents who could get 
private medical care, and [b] agreed 
to reduce the current ratio of 3.7 
physicians per 1,000 men to about 3. 


Washington Notes 


Despite hours of testimony, with 
most witnesses praising the work 
of foundations and denying any 
suggestion of un-American ac- 
tivities, a special House Commit- 
tee may come up with a report 
suggesting that the foundations 
have to be watched more care- 
fully. Chairman Eugene Cox 
(D.,Ga.) pointed out repeatedly 
that certain persons he consid- 

(Continued on page 68) 
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To relieve PAIN associated with 
ANXIETY and TENSION 


Each capsule contains: 


Bottles of 100 
Subject to Federal Narcotic Law 


BURROUGHS WELLCOME & CO. (U.S.A.} INC. 
Tuckahoe 7, New York 
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Phenobarbital gr. % 
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Why should your 
nurse roll your own 
cherry sponges 


. when you can now have machine-made 
RONDIC Sponges at lower cost? 


Inoffice or hospital, RONDIC machine-made 
cherry sponges can end the nurse's tedious 
job of making round sponges by hand—and 
the RONDIC finished cost is /ess than the 
cost of labor and materials to make your 
own. 

Modern RONDIC Sponges are more uni- 
form, handle easily in forceps, do not stick 
together. They are cotton-filled, gauze- 
wrapped, safely and securely tucked with 
no protruding ends. 

And you can now afford to use these 
superior ball sponges in four conventent sizes 
for the needs listed—in preference to any 
other dressing. 


Prepping e Sponge-stick sponging 
Tonsil sponges * Tonsil packs 
Blunt dissection @ Vaginal sponges 
Rectal sponges e Alcohol sponges 
Medication sponges e Cleansing skin 
Wiping hypodermic needles 
Shielding needles in 

sterilizing syringes 


Cleansing lacerations... 
and many other uses 


RONDIC Sponges are stocked by leading surgical supply dealers, 
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WASHINGTON LETTER 


ered “dangerous” or “subver- 
sive” had at one time or another 
benefited from foundation funds. 
Incidentally, the Flexner report, 
which resulted in a clean-up of 
medical schools, was cited sev- 
eral times as an example of how 
private funds, handled by foun- 
dations, have helped the public 
generally. 


When the Veterans Administration 


finally released the $600,000 
Management report, no copies 
were available for outsiders and 
none could be purchased. Only 
existing copies of the 10-volume 
study were kept at VA Washing- 
ton offices, where they could be 
“inspected” but not borrowed. As 
expected, VA _ Director Carl 
Gray made public his own rec- 
ommendations for a reorganiza- 
tion, simultaneous with release 
The effect, of 


of the report. 
course, was to temper any criti- 
cism that might be stimulated 
by the findings of the manage- 
ment engineers who had spent 


eighteen months investigating 


the agency. 


Some time this month the U.S. 


Chamber of Commerce will an- 
nounce a poll of its members, 
showing them in favor of a pay- 
as-you-go system for social se- 
curity. Under this system, the 
insurance concept would be for- 
gotten and each working gener- 
ation would assume responsibil- 
ity for providing for the aged 
and disabled. 

Whatever hope existed for adop- 
tion of the International Labor 
Organization convention on so- 
cial security has about vanished 


with arrival of the new admin- 
istration. The treaty, approved 
by the U.S. delegation to the 
ILO meeting, may be sloughed 
off by merely calling it to the 
attention of Congress without 
recommendation. Objection cen- 
ters on a national health insur- 
ance section, 1 of 9 optional 
programs offered to signatory 
countries. 


Doctors wishing to see the world— 


certain parts of it—may be in- 
terested in the positions open 
under Point 4. Openings in 
South America and the Middle 
East pay between $10,000 and 
$15,000, including allowances. 


Army Surgeon General George 


Armstrong, aroused over elec- 
tion campaign suggestions that 
all casualties represented dead, 
held a special press conference 
to point out that the recovery 
rate (97.6%) is the highest in 
history. But Gen. Armstrong 
had to wait until after the elec- 
tion to make his remarks. 


“Surely it’s not just a common cold?” 
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Apresoline~ 


Hydrochloride 
(brand of hydralazine hydrochloride) 


for Control of Hypertension 


Foe better individualization of dos- 
age with Apresoline, a new, 10-mg. 
tablet has been added to the 25-mg. 
and 50-mg. potencies. 

Apresoline isa relatively safe, single 
antihypertensive drug with minimal 
side effects, providing benefits in many 
cases —complete control in some. It is 
recommended that Apresoline be used 
in severe hypertension and in those 
mild hypertensive patients who have 
not been adequately controlled by 
conventional regimens (diet, mild 
sedation, rest, etc.). The following con- 
siderations are important: 

Effective in essential hypertension 
with relatively fixed levels, early malig- 
nant hypertension, toxemias of preg- 


nancy, and acute glomerulonephritis. 

Induces gradual and sustained re- 
duction of blood pressure with no 
dangerous, abrupt fall on oral admin- 
istration. 

Affords uniform rate of absorption 
and marked antihypertensive effective- 
ness. 

Increases renal plasma flow in 
marked contrast to the decrease asso- 
ciated with certain other hypotensive 
drugs. 

Produces significant relaxation of 
cerebral vascular tone without decrease 
in cerebral blood flow. 

Side effects are minimal and often 
disappear as therapy is continued. 


Complete information regarding manner of use and clinical application available on request. 


Crba 


Ciba Pharmaceutical Products, Inc., Summit, New Jersey 


Sey 
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| SOLUTION 


‘Drilitol Spraypak’ combines 
the superior intranasal 
coverage of a spray from a 
full-sized atomizer with the 
economy of a nose-drop bottle. 


‘Drilitol Spraypak’ covers the 

nasal mucosa—in a fine, 

even mist. 

‘Drilitol Spraypak’ 

costs the patient no more than re 
‘Drilitol’ Solution. 


In prescribing, be sure 
to specify: *T.M. Reg. U.S. Pat. Off. 


‘Drilitol Spraypak’ or ‘Drilitol’ Solution ‘Spraypak’ Trademark 
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for intranasal infections 


‘Drilitol Spraypak’—the new form of ‘Drilitol’ 


Now there are two forms of ‘Drilitol’, S.K.F.’s widely accepted 
intranasal preparation: (1) ‘Drilitol’ Solution, with which 
you are familiar, and (2) the new convenient form, ‘Drilitol Spraypak’. 


‘Drilitol’ contains two antibiotics: 


Anti-gram-positive gramicidin 
Anti-gram-negative polymyxin 


‘Drilitol’ also contains: 


A vasoconstrictor, Paredrinet 
An antihistaminic, thenylpyramine 


‘Drilitol Spraypak’ 


now available in rf forms: 


‘Drilitol’ Solution 
antibiotic, decongestive, anti-allergic 


Smith, Kline & French Laboratories, Philadelphia 


tT.M. Reg. U.S. Pat. Off. for hydroxyamphetamine hydrobromide, S.K.F, 
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why SULFOSE for sulfonamide therapy 


e@ Higher, better sustained 
blood levels 


e@ Superior tissue 
distribution 


e Additive action against 
sulfonamide-sensitive 
organisms 


e@ Fewer daily doses 


SUSPENSION 


SULFOSE 


TRIPLE SULFONAMIDES 
WYETH 


Hours after Ist dose 


SUPPLIED: Bottles of 1 pint: 

Each teaspoonful (5 cc.) supplies 0.5 

Gm. total sulfonamides (0.167 Gm. 

each of Sulfadiazine. Sulfamerazine 

and Sulfamethazine) in a special 

alumina gel suspension 

Also available: Tablets SULFOsE, 
0.5 Gm.; bottles of 100 
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Diverticulosis 


and diverticulitis 


A Modern Medicine Editorial 


It is too bad that so often today physicians confuse di- 
verticulosis and diverticulitis. Some do not realize how harm- 
less and normal diverticulosis is in older persons. One can 
find the little pouches on the colon in a considerable num- 
ber of men and women who are examined after the age 
of 45. 

These pouches apparently are due to the separation of muscle 
fibers, especially at the point where a blood vessel comes 
through the wall of the bowel. Through the sort of little button- 
hole that is thus formed in the muscle, the mucous membrane 
projects. 

One wonders how the feces get out of these little pouches, 
because there is no muscle about them which can contract. 
Probably the feces that get into a pouch later become liquefied 
and escape in that way. 


It is remarkable how seldom at autopsy is there any sign of 
inflammation, past or present, about the little pouches. Dr. 
H. E. Robertson of the Mayo Clinic constantly used to point 
out this fact to me. It impressed him greatly. 

I have seen even writers of textbooks who failed to note 
the tremendous difference between the diverticulosis, which 
is sO common and almost always symptomless, and the 
diverticulitis, which is rare when it comes and painful and 
dangerous to life. 

To show how harmless diverticulosis can be, one of my 
relatives had some 100 of them scattered along his colon, 
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yet his abdomen was always comfortable and his bowels 
moved like clockwork every morning until the day that he died 
in his 80's. 


Diverticulitis must be rare, because even in my busy years 
at the clinic I would go several years before I saw a case. 
Of course, if I were practicing in a city where most of my 
patients lived, I doubtless would have seen more cases of it. 
But still, because I can so rarely get a history of diverticulitis 
in patients who have diverticulosis, I think it must be most 
uncommon. 

In cases of diverticulitis the patient often gets a chill and 
some fever; his bowels become constipated; he may pass a 
little bloody diarrheic material; and he will probably have 
to go to bed with a sausage-like mass in the left lower 
quadrant of his abdomen. In quite a few cases sinuses are 
formed, one of which may run into the bladder and cause 
feces and gas to be passed through the urethra. This is 
diagnostic. A fluid level with gas above it can be seen when 
the patient stands behind the x-ray screen. 


It is interesting to note that in practically every case, di- 
verticulitis occurs in that 3-in. segment of bowel which 
unites the descending colon and the first portion of the sig- 
moid loop. In some cases there are so many diverticula on 
this small segment that it becomes irritable and at times 
constricted. But there seems to be no inflammation with 
this spasm, because no fever occurs or increase in the 
leukocyte count, rise in the blood sedimentation rate, or 
sequelae. All that the patient has is some crampy pain and 
perhaps constipation. 


It would certainly be wise if all physicians, when they 
see diverticula in the roentgenogram, were to say little to the 
patient about it. Certainly a physician should never use diver- 
ticulosis as a placebo of diagnosis or as a “diagnostic straw” to 
clutch at. He should keep looking for some adequate diagnosis, 
one that could explain the symptoms. 


WALTER C. ALVAREZ 
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Laparotomy is best way to confirm 
diagnosis of primary hepatic cancer and resection 


may prolong life. 


Primary Cancer of the Liver 


CONLEY H. SANFORD, M.D. 


University of Tennessee, Memphis 


AN enlarged, painful irregular or 
nodular liver, with or without asci- 
tes or jaundice, should suggest the 
possibility of primary malignant 
disease. If the patient is a man of 
middle age with preexisting cirrho- 
sis, diagnosis is almost certain. 
Pain is the chief symptom, as 
noted in 27 of the 38 cases report- 
ed by Conley H. Sanford, M.D. 
The pain is most often in the right 
upper quadrant or epigastrium, fre- 
quently radiating to the back or 
shoulder. In nearly one-fifth of 
cases, abdominal swelling, usually 
the result of ascites, is the principal 
reason for consulting a physician. 
Findings determined by percus- 
sion may be confirmed by roentgen 
studies. Aub’s sign aids in demon- 
strating involvement of the left 
lobe. The left chest is percussed 
downward and posteriorly near the 
spine until liver flatness is reached. 
Then percussion is extended hori- 
zontally to the left until the note 
becomes resonant. This distance is 
usually not more than 5 cm. from 
the midline, but with tumors of the 
left lobe may be 8 or 9 cm. 
Laparotomy is the best method 
of confirming diagnosis. Resection 
of the tumor may prolong life. 
Livers were enlarged in all ex- 
cept 5 of the 38 cases; in these 5, 


advanced Laennec’s cirrhosis was 
found. The enlarged livers were 
nodular or irregular in contour in 
26 of the 30 cases in which the 
condition was described. Ascites 
was found in 22 cases, obstructive 
jaundice in 23. Splenomegaly ap- 
peared in 3 patients, 2 of whom 
had advanced cirrhosis. 

Anemia is apparently less com- 
mon with primary cancer of the 
liver than with comparable malig- 
nant disease of other organs. Using 
a red blood cell count of 3.5 million 
as a dividing line between normal 
and anemic, only 12 of 34 patients 
were severely anemic. 

The neoplasm is usually a hepa- 
toma, but occasionally a cholangi- 
oma is found. Laennec’s cirrhosis 
preexists in over half of cases. 

Metastases appeared in 70.6% 
of the autopsies, with the lungs be- 
ing involved in 18 of these 24 
cases. The regional or mediastinal 
lymph nodes were next in frequen- 
cy, showing metastases in 9 cases. 

Exsanguination was the immedi- 
ate cause of death in 9 cases, with 
ruptured esophageal varices being 
demonstrated in 4 and hemorrhage 
into the peritoneal cavity in 5 
cases, | of which also had rupture 
of the portal vein. Rupture of the 
liver was observed once. 


Primary malignant disease of the liver. Ann. Int. Med. 37:304-312, 1952. 
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#7? Mechanisms Producing Murmurs 


High velocity prox- 
imal to fistula 


Free jet or 
jet impact 
over A.V. fistulae 


Or las, inary 


Aneurysm 


Vessel occulsion 
(Atherosclerosis, 


nigation 


Protodiastolic component in stenotic flow 
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Blood vessel murmurs arise from 
turbulence caused by local changes in flow rate 


or vessel caliber. 


Peripheral Vascular Murmurs 


EDWARD A. EDWARDS, M.D., AND HAROLD D. LEVINE, M.D. 


Harvard University, Boston 


CONDITIONS other than aneu- 
rysm or fistula may generate mur- 
murs in peripheral arteries and 
veins, especially when the vascular 
lumen is narrowed. 

Compression of an artery and 
murmur formation may result from 
an external cause such as a cervi- 
cal rib impinging on the subclavian 
artery, enlarged lymph nodes in 
leukemia pressing on the external 
iliac artery, or a displaced bone 
fragment compressing the common 
iliac artery. Chief internal agent of 
obstruction is arteriosclerosis. 

Vibrations originate in the blood 
stream or in the vessel wall. Impact 
murmurs start just after systole, re- 
coil after diastole. Earliest stages 
are due to opening and closure of 
the aortic valve. Jet impact occurs 
when blood spurts from a narrow 
segment against the arterial wall. 

To determine the mechanical 
factors in peripheral murmur, 
Edward A. Edwards, M.D., and 
Harold D. Levine, M.D. (see illus- 
tration) recorded sound vibrations 
by an electronic stethoscope, the 
Maico Stethetron device, connected 
with an electrocardiograph. The 
pulse phase was shown by a lead II 
electrocardiogram or by the pulse 
wave of the opposite vessel. 

The 2-chamber sphygmomano- 


meter of Rappaport and Luisada 
was also employed, using one pneu- 
matic section for arm compression. 
The other section was connected 
with 2 piezoelectric transducers re- 
acting to sound and pressure of the 
pulse wave. Output was fed into 
electrocardiographic channels. 
Most vascular murmurs originate 
in the blood when flow becomes 
turbulent with change in speed or 
vessel caliber. In aortic coarctation, 
sounds are heard with 60% but not 
more than 78% occlusion. 
Alterations in size must be 
abrupt to cause audible effects. 
Rapid flow and high pressure may 
induce a fairly continuous murmur 
in veins far proximal to an arterio- 
venous fistula, large portacaval 
anastomosis, or arterial collaterals 
developing with coarctation. 
Murmurs formed in healthy in- 
dividuals by application of a blood 
pressure cuff explain the origin 
of sounds resulting from vascular 
compression. When the cuff is ap- 
plied, 3 distinct components are 
noted at or beyond the narrowed 
site: an early systolic impact, a later 
systolic stenotic flow, and a pro- 
todiastolic recoil. Proximally, im- 
pact and recoil are heard, with 
traces of transmitted stenotic flow. 
Directly over the compressed 


Peripheral vascular murmurs. Arch. Int. Med. 90:284-300, 1952. 
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section of artery the sound is loud 
and long, with a diamond-shaped 
rise and fall. Ordinarily, only ste- 
notic vibrations have significant 
amplitude. All 3 components are 
blended when pulse pressure is 
high. 

Arterial murmurs are mainly 
systolic in time, owing to high 
pressure at this pulse phase. When 
the lumen is decreased by external 
agents, such as the scalenus syn- 
drome, or by internal obstruction, 
as with arteriosclerosis, elements of 
the 3 components are noted in the 
murmurs. 

In about half the cases, arterio- 
sclerosis produces a gruff systolic 
murmur over the aorta or the iliac 
or femoral arteries. No murmurs 
are heard in thromboangiitis oblit- 
erans or proximal to an arterial 
thrombosis. Arterial aneurysms of- 
ten fail to give the classic systolic 
pattern, apparently because of pa- 
rietal thrombosis. 

Murmurs occur much less often 
in veins than in arteries. Hum, fre- 
quently heard in the internal jugu- 


lar vein of a child under 15 years 
of age, is probably due to constric- 
tion of a vein with already rapid 
flow, as when the subject sits, 
stands, or takes a deep breath. 

With portal obstruction, venous 
hum is probably more common 
than supposed. Auscultation should 
be done all over the abdomen to 
detect large deep communications, 
especially between splenic and left 
renal veins. 

Arteriovenous fistula induces a 
continuous murmur by a free jet or 
jet impact mechanism. However, 
constriction of the effluent vein 
converts the sound to systolic by 
eliminating the gradient for critical 
velocity in the diastolic phase. Ow- 
ing perhaps to high speed, the mur- 
mur may be heard along the vein 
proximally back to the heart. 

Congenital fistulas are generally 
multiple. A proximal lesion may 
be located by compressing distal 
areas of the involved limb while 
listening for obliteration of the 
murmur in a proximal segment of 
the vein. 


¢ SALMONELLOSIS may be successfully treated with Chloromyce- 
tin. The causative organisms isolated from 9 acutely ill patients ad- 
mitted to St. Vincent’s Hospital, Indianapolis, during one year are 
identified by J. Hal Doran, M.D., as S. typhosa, S. typhimurium, 
S. pullorum, and S. bareilly. Diagnostically significant blood agglu- 
tination titers were found only in the 2 instances of typhoid fever. 
S. typhimurium occurred in half the cases. The total amounts of 
antibiotic given were from 4,200 mg. in a 19-month-old girl to 
170,500 mg. in a 53-year-old man with purulent localization in the 
liver. The 7 subjects available for later examinations remain com- 
pletely cured. Salmonella infections constitute a major medical 
problem because of the common occurrence and easy transmissi- 
bility of the more than 150 strains pathogenic for man and animals. 
Ann, Int. Med. 37:714-722, 1952. 
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Varicosities, phlebitis, and leg ulcer 
may be treated effectively by sclerotherapy and 


compression bandages. 


Compression Bandage for Varicose Veins 


KARL SIGG, M.D. 


Women’s Hospital, Basle, Switzerland 


AN elastic compression bandage 
with sponge rubber pad allows am- 
bulant treatment of venous insuf- 
ficiency and complications. 

The massaging action not only 
reduces swelling but increases blood 
flow. Treatment is particu- 
larly helpful after sclerosing 
injection of varicose veins 
and may prevent or elim- 
inate superficial and deep 
phlebitis, thrombosis and 
embolism, or chronic ulcer. 

Karl Sigg, M.D., employs 
the bandage routinely under 
the following conditions: 

1] During at least the 
final three months if not all 
of pregnancy and for several weeks 
after delivery of women with in- 
sufficiency, and in every pregnancy 
after the age of 35 years. 

2] For thiee weeks before sur- 
gery if a personal or family tenden- 
cy to phlebitis is known and insuf- 
ficiency develops, especially before 
a pelvic procedure. 

3] With all major operations af- 
ter the age of 45 years. 

4] To counteract predisposing 
factors such as high sedimentation 
rate, malignant growth, myoma, 
heart failure, and obesity. 

The foam rubber pads employed 
are extremely soft, springy, and pre- 


The treatment of varicosities and accompanying complications. 


shaped to fit the legs. When snugly 
applied, the material reinforces the 
pumping effect of muscular con- 
traction. Since pressure is distrib- 
uted evenly, sensitive areas are 
cushioned. 
Injection of varicosities— 
A potent sclerosing agent 
such as Sotradecol is advis- 
able. In the trial injection, 
not more than 0.5 cc. of a 
3% solution is introduced 
with a glass Luer-tipped 
syringe and a needle 1.4 
mm. in diameter. No tour- 
niquet is used. 
Orbach’s air-bloc technic 
is employed, but the limb 
should be kept horizontal. In about 
30% of cases, large varicosities 
containing thickened blood and 
loose clots are evacuated through 
small stab wounds. 

The pressure bandage is applied 
as tightly as possible without im- 
peding arterial circulation (see il- 
lustration). Ulcerated areas are 
cleansed and dressed with a few 
layers of gauze and physiologic sa- 
line solution rather than ointment. 

A layer of cotton is added, then 
a sponge rubber pad % to % in. 
thick. An elastic bandage 3 in. 
wide is wound over the ankle and 
lower part of the leg, including the 
Angiology 3:355-379, 1952. 
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pad, and a 4-in. elastic bandage 
over the upper ieg with figure- 
eight turns and no twists. 

The patient is advised not to stay 
in bed. At home, the leg is bathed 
daily and the bandage reapplied in 
the morning, when swelling is least. 
Proper technic should prevent ede- 
ma throughout a heavy day’s work. 
If no adverse reactions occur, 2 or 
3 sclerosing injections can be given 
at subsequent visits. 

Prevention of embolism—In sur- 
gical or obstetric prophylaxis, elas- 
tic adhesive plaster is applied to 
the leg before the sponge rubber. 
Limbs may remain bandaged dur- 
ing operation or delivery. 

Superficial —phlebitis—Obliterat- 
ing injections should be given 
around and particularly above the 
inflamed area. Treatment begins 
with half the usual dose, and all 
collections of semifluid blood and 
nonadherent clots are removed. 

Deep phlebitis—Anticoagulants 


are used in combination with pres- 
sure. In severe cases, elastic adhe- 
sive plaster may be wrapped from 
toes to groin under the sponge rub- 
ber compression bandage. 
Results—Edema caused by vari- 
cose veins is generally eliminated 
by a compression bandage within 
a day or two. Chronic superficial 
or deep phlebitis, chronic indura- 
tion, and cellulitis may subside in a 
few weeks or months. Epithelization 
of ulcer begins when edematous 
wound margins are brought down 
to the level of the denuded area. 
Effects of 42,000 sclerosing in- 
jections were excellent, and only 1 
minor embolism occurred. In 926 


cases of phlebitis, no embolism de- 
veloped during ambulatory therapy. 

Thrombosis was avoided before 
and after delivery of 462 predis- 
posed women, with failure in | in- 


stance. Sponge rubber compression 
was employed for 2,200 cases of 
ulcer with satisfactory results. 


¢ PEMPHIGUS FOLIACEUS ameliorated by either ACTH or 
cortisone may become refractory to adrenal stimulation or substi- 
tution therapy. Fastness to either substance may be overcome by re- 
placement with the other. Charles D. Bonner, M.D., and F. Hom- 
burger, M.D., of the Jewish Memorial Hospital, Roxbury, Mass., 
and Tufts College, Boston, report that a 52-year-old woman, first 
seen in the terminal stages of the disease, has been restored to nor- 
mal life and maintained in remission by such therapy. Cortisone is 
given orally in dosage of 100.mg. daily and applied locally to persist- 
ent lesions as a 12.5% ointment. Ten-day courses of ACTH, 100 
mg. a day, are interposed at two- or three-month intervals. Potas- 
sium chloride, 3 gm. given daily, assures normal serum levels of po- 
tassium. The alternating schedule has continued for two years with 
intermittent appearance of a typical) Cushing-syndrome facies, obes- 
ity, fluid retention, hirsutism, ard glycosuria during ACTH medi- 
cation. 

J. Clin. Endocrinol. 12:1239-1244, 1952. 
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Signs and symptoms of sarcoidosis 
almost invariably regress under heightened 


adrenocortical activity. 


Effects of ACTH and Cortisone on Sarcoid 


LAWRENCE E. SHULMAN, M.D., EDYTH H. SCHOENRICH, M.D., 
AND A. MC GEHEE HARVEY, M.D. 


Johns Hopkins University, Baltimore 


INTENSIVE treatment with ACTH 
or cortisone may greatly relieve the 
symptoms of sarcoidosis and per- 
mit active lesions to heal practical- 
ly without scarring. 

The course may be followed by 
lengthy remission or prompt re- 
lapse or, at times, by return of some 
manifestations and not others. The 
extent and speed of tissue change 
are evidence that sarcoid may not 
be a form of tuberculosis. 


Organs damaged by widespread 
longstanding fibrosis apparently are 
not altered by adrenocortical stim- 
ulation. 

Hormones were given to 15 pa- 
tients in 27 courses by Lawrence 


E. Shulman, M.D., Edyth H. 
Schoenrich, M.D., and A. McGehee 
Harvey, M.D. In most cases, func- 
tions of important structures such 
as the eyes, lungs, or liver were al- 
ready much impaired. Therapy was 
generally concentrated to differen- 
tiate quick and obvious results from 
slow spontaneous remissions. 

In 12 cases, ACTH was injected 
by vein in 1 or more courses last- 
ing twelve to forty-two days, with 
total doses of 390 to 1,650 mg. 
Long-acting ACTH in gelatin was 
administered later in 3 instances, 


starting with 100 mg. daily, tapered 
to 20 mg. in thirty-six days to over 
four months. A few subjects re- 
ceived aqueous ACTH or cortisone 
intramuscularly or cortisone by 
mouth. 

Hormone therapy for sarcoido- 
sis reduces high temperature and 
pulse rate and usually restores lost 
weight. Acute uveitis is suppressed, 
and vision may return if severe in- 
flammation has not been prolonged. 
Although relapse is likely, eye le- 
sions may be controlled by ophthal- 
mic cortisone ointment. 

Even extreme respiratory symp- 
toms disappear and ordinarily do 
not flare up after the course, al- 
though pulmonary signs reappear 
temporarily in half the cases. Le- 
sions seen on roentgenograms do 
not wholly clear but may improve. 
Better vital capacity is the greatest 
functional gain. 

Dyspnea or other symptoms may 
be alleviated without roentgen al- 
teration, or radiologic defects may 
recur while subjective improvement 
continues. But even in the natural 
course of sarcoid, symptoms and 
films do not always correspond. 

Lesions of the skin and subcu- 
taneous lymph nodes subside in 


The effects of adrenocorticotropic hormone (ACTH) and cortisone on sarcoidosis. Bull. 


Johns Hopkins Hosp. 91:371-415, 1952. 
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nearly all cases but may reappear. 
Peripheral lymph nodes often be- 
come and remain impalpable; me- 
diastinal nodes are less responsive. 

Enlarged liver and spleen often 
shrink to normal size. Hepatic dis- 
orders ordinarily cease and are less 
severe on relapse. Nodular parotid 
glands regress. 

High serum calcium frequently 
falls rapidly to normal range, and 
renal function may improve. Mus- 
cle strength, if depleted by sarcoid 
tubercles, may increase. 


erate doses of hormones may have 
a slow and dubious influence, show- 
ing the advantage of intensive ini- 
tial dosage. However, relapse prob- 
ably depends more on forces of 
disease in the individual case than 
on variation in therapy. 

The uveal tract is a fairly sensi- 
tive indicator and may show re- 
lapse earlier than the lungs. If the 
reactivation consists of uveitis in 
the anterior segment of the eye 
only, cortisone ointment may be 
sufficient. 


Transient relapse may be a re- 
bound phenomenon. 


Intravenous ACTH is apparent- 
ly invariably beneficial, yet mod- 


Oral Diuretic in Heart Failure 


JOHN H. MOYER, M.D., CARROLL A. HANDLEY, PH.D., 
AND IVA WILFORD, R.N. 


AsouTt 90% of patients with congestive heart failure will get along 
as well with oral doses of Neohydrin, a chloromercurial, as with in- 
jections of Mercuhydrin. 

Because the new drug is much more potent than oral mercurials 
in current use, further trial is recommended by John H. Moyer, 
M.D., Carroll A. Handley, Ph.D., and Iva Wilford, R.N., of Baylor 
University and Jefferson Davis Hospital, Houston. 

Neohydrin, known as 1347Ex, and 2 mercaptomercurial diure- 
tics, 1353Ex and 1431Ex, were administered to 117 subjects with 
cardiac failure. All had required digitalis and 1 or 2 intramuscular 
injections of Mercuhydrin weekly for at least six months. 

Potency of 1353Ex and 1347Ex is almost equal, as is toxicity, but 
1347Ex is somewhat more active. The third agent is less toxic than 
either but also inferior as a diuretic. 

The daily dose of Neohydrin is 6 or 8 tablets containing 60 to 80 
mg. of mercury, equivalent in therapeutic effects to 1 or 2 cc. of 
Mercuhydrin semiweekly. Reactions are fewer with small initial 
doses increased gradually for four to eight weeks. 

Gastrointestinal symptoms develop in about one-fourth of cases, 
necessitating discontinuance of medication in one-tenth. 


Results over a two-year period on three experimental diuretics administered orally to 
patients with cardiac failure. Am. Heart J. 44:608-614, 1952. 
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Postdiuretic low serum chloride, high 
CO. combining power, and alkalosis are corrected 
by chloride acid salts. 


Hypochloremic Alkalosis from Diuretics 


JOHN F. STAPLETON, M.D., AND W. PROCTOR HARVEY, M.D. 
Georgetown University, Washington, D. C. 


PATIENTS who have cardiac fail- 
ure and no longer benefit from 
mercurial diuretics may have a re- 
versible electrolyte balance disturb- 
ance. The two most clearly defined 
types of this imbalance are the 
low-salt syndrome and the hypo- 
chloremic alkalosis syndrome. 

In other cases, the refractoriness 
to diuretics may arise from irre- 
versible causes, including myocar- 
dial or pulmonary infarction, renal 
insufficiency, pneumonia, active 
rheumatic carditis, cerebral vascu- 
lar accident, anemia, hyperthyroid- 
ism, infection, and arrhythmia. 
Occasionally, inadequate digitaliza- 
tion or insufficient restriction of 
sodium is responsible. 

But when the condition persists 
without any of these complications, 
say John F. Stapleton, M.D., and 
W. Proctor Harvey, M.D., an elec- 
trolyte imbalance is probably re- 
sponsible. Restoration of normal 
balance may be associated with 
dramatic renewed response to 
mercury. 

The low-salt syndrome is char- 
acterized by weakness, nausea, 
apathy and sometimes by mental 
aberration. A common electrolyte 
pattern with this syndrome consists 
of low serum sodium, low serum 


chloride, and low carbon-dioxide 
combining power, with acidosis 
and azotemia. Treatment is hyper- 
tonic saline solution orally or par- 
enterally. 

A less familiar syndrome is hy- 
pochloremic alkalosis, shown by 
low serum chloride, normal serum 
sodium, and elevated carbon-diox- 
ide combining power, with alkalo- 
sis. Patients are helped by large 
doses of ammonium chloride, dilut- 
ed hydrochloric acid, or calcium 
chloride. Hypertonic saline solu- 
tion is not apparently needed. 

Comparison of essential features 
of hypochloremic alkalosis and of 
the low-salt syndrome is shown in 
the diagram. Overlapping of symp- 
tomatology is indicated by arrows. 

Among patients with postdiuret- 
ic hypochloremic alkalosis, the fol- 
lowing sequence of events is often 
seen: 

The patient who has been re- 
sponding well to a regimen of digi- 
talis, salt restriction, and a periodic 
mercurial injection reaches a stage 
in which fluid is retained and con- 
gestive failure advances. A change 
from oral or rectal administration 
of the diuretic to the intravenous 
route may be tried with, some- 
times, good results. Aminophylline 


Hypochloremic alkalosis induced by mercurial diuretics in congestive heart failure. Arch. 


Int. Med. 90:425-434, 1952. 
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given with the mercury and 
for several days afterward 
has produced diuresis in 
previously unresponsive pa- 
tients. 

If these measures fail, the 
dose of mercury and fre- 
quency of injection are in- 
creased; the individual dose 
may be raised above the 
ordinary 1 to 2 cc. As an 
adjuvant in treatment, vary- 
ing amounts of ammonium 
chloride may be used. 

However, the patient will 
become progressively more 
waterlogged and incapacitated un- 
til the condition is considered re- 
fractory and therapy is directed 
toward easing the patient’s terminal 
course. 

If, at this point, search for a dis- 
turbance electrolytes reveals 
low-sodium chloride and normal or 
elevated carbon-dioxide combining 
power, correction of this abnormal- 
ity may be lifesaving. 

The mercurials are stopped and 
not resumed until normal balance 
is restored. From 6 to 8 gm. of 
ammonium chloride is adminis- 
tered by mouth daily or from 4 to 
8 gm. intravenously in a 1% solu- 


HYPOCHLOREMIC 


LOW SALT 


ALKALOSIS SYNOROME 


Thirst, norexia,nausea, 
weakness, apathy, Oligu- <> 
ria,mental aberration, 

Signs and symptoms of 
progressive cardiac de- > 
compensation 


Low 

Normal to Normal to 
elevated 

Low 


Normal 


Comparison of two syndromes 


tion given no faster than 200 cc. 
an hour. 

To supplement the ammonium 
chloride, the patient sips 5 cc. of 
10% hydrochloride solution in a 
full glass of water through a glass 
straw four times daily. This is equi- 
valent in chloride content to about 
3 gm. of ammonium chloride. 

The duration of therapy depends 
upon the degree of depletion; sev- 
eral days to a week is usually suf- 
ficient. 

An occasional cause of failure 
with this method is poor gastroin- 
testinal absorption of ammonium 
chloride tablets. 


q¢ METHIMAZOLE, used in therapy of hyperthyroidism, has 10 
times greater potency than propylthiouracil, requires 60% less time 
to control symptoms, and gives more consistent results. Effects were 
prompt for all of 45 patients given methimazole, but were slow in 9, 
or 16.6%, of the 54 receiving propylthiouracil. Average daily doses 
of 38.8 mg. of methimazole or 355.4 mg. of propylthiouracil were 
prescribed by Glenn W. Irwin, M.D., Helen D. Van Vactor, M.D., 
and Max S. Norris, M.D., of Indiana University and Indianapolis 


General Hospital. 
J.A.M.A, 149:1637-1640, 1952. 
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The supplementary or reciprocal 
endocrine relationships complicate interpretation 


of gland dysfunction. 


Diagnosis of Endocrine Diseases 


LOUIS J. SOFFER, M.D. 


Mount Sinai Hospital, New York City 


IDENTICAL metabolic disturban- 
ces may result indirectly from pi- 
tuitary dysfunction or directly 
from involvement of target endo- 
crine glands, particularly the adre- 
nals, pancreas, or thyroid. 

Often simple methods are suffi- 
cient for diagnosis. Thus, to deter- 
mine the primary character of 
myxedema, Louis J. Soffer, M.D., 


Suggests passing a Geiger counter 


over the patient’s neck and upper 
chest after administration of a trac- 
er dose of radioactive iodine. Ab- 
sence of uptake is presumptive evi- 
dence of congenital lack of the 
thyroid and that the patient has 
primary myxedema. 


ADRENAL CORTICAL 
HyYPOFUNCTION 


The patient with Addison’s dis- 
ease usually has profound asthenia, 
weight loss, pigmentation, hypoten- 
sion, anorexia, nausea and vomit- 
ing, constipation or diarrhea, and 
crises. 

Blood electrolytes and the salt 
deprivation test—The recognized 
symptoms and a reduction in se- 
rum sodium to below 135 mEq. 
per liter establish the diagnosis of 
Addison’s disease. A normal serum 
sodium level does not exclude the 
diagnosis. 


In the absence of crisis, reduc- 
tion in serum sodium and chloride 
and some elevation in potassium 
may or may not occur. When sodi- 
um intake is restricted, the patient 
with Addison’s disease continues to 
lose sodium and water in the urine 
and is in negative sodium and wa- 
ter balance. With restriction of salt, 
a positive reaction is shown by re- 
duction in serum sodium and 
chloride levels, increased hemato- 
crit suggesting dehydration and he- 
moconcentration, increased urea 
nitrogen, and a significant reduc- 
tion in blood pressure. 

When facilities for determining 
serurn sodium or chloride are not 
available, the changes in blood 
pressure, urea nitrogen, and hema- 
tocrit are sufficient evidence of 
acute adrenal insufficiency. 

Eosinophil response to ACTH— 
Ordinarily, stimulation of the adre- 
nal cortex by 25 mg. of ACTH sig- 
nificantly depresses the absolute 
eosinophil count within four hours. 
In Addison’s disease, the reduction 
does not occur or is less than 50%. 

Water loading test—Inadequate 
diuresis after a large water intake 
is typical of Addison’s disease. The 
total amount of night urine is de- 
termined, and the next morning the 
patient drinks 20 cc. of water per 


Advances in the diagnosis of endocrine disease. Bull. New York Acad. Med. 28:592-605, 1952. 
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kilogram of body weight. Urine is 
voided hourly for five hours. 

If the volume of any single 
hourly specimen exceeds the total 
volurne of the night specimen, the 
result is considered negative and is 
strong evidence against a diagno- 
sis of Addison’s disease. Positive 
results may also occur with hepatic 
or renal disease. 


ADRENAL CORTICAL 
HyYPERFUNCTION 


Two major types of adrenal cor- 
tical hyperfunction occur: [1] the 
adrenogenital or virilizing syn- 
drome, and [2] Cushing’s syndrome 
with obesity, purplish _ striae, 
rounding of the facies, hyperten- 
sion, osteoporosis, and disturb- 
ances in carbohydrate metabolism. 

Electrolytes—Only half of pa- 
tients with adrenal cortical tumor 
or hyperplasia and the usual mani- 
festations have changes in electro- 
lyte patterns. Lack of alterations 
does not mitigate against the diag- 
nosis, while a considerable eleva- 
tion of serum sodium and a hyper- 
chloremic hypopotassemic alkalosis 
are almost pathognomonic. 

Steroid excretion—When the pa- 
tient apparently has virilism, Cush- 
ing’s disease, or both, a_ great- 
ly elevated excretion of neutral 
17-ketosteroids and 11-oxygenated 
steroids favors the diagnosis of a 
hormone-producing adrenal corti- 
cal carcinoma. In adrenal cortical 
hyperplasia with virilism, the ex- 
cretion of neutral 17-ketosteroids is 
usually much increased. Cushing’s 
syndrome resulting from pituitary 
basophilism or benign adrenal cor- 
tical tumor is frequently associated 


with slight if any increase in excre- 
tion of neutral 17-ketosteroids and 
some increase in urinary 11-oxy- 
genated steroids. 

Desoxycorticosterone acetate in- 
jection—Fluid retention and de- 
creased urinary’ excretion of 
sodium usually occur when desoxy- 
corticosterone acetate is injected 
into healthy persons or patients 
with Addison’s disease. Frequently 
in patients with adrenal cortical hy- 
perfunction, urinary excretion of 
both sodium and chloride is in- 
creased by the injection. 


ADRENAL MEDULLARY 
HYPERFUNCTION 


Sudden liberation of epinephrine 
from the chromophilic tissue of a 
pheochromocytoma produces par- 
oxysmal hypertension, cardiac pal- 
pitation, throbbing headaches, nau- 
sea and vomiting, and, in half of 
cases, glycosuria. 

Blood pressure effects—In pa- 
tients with a pheochromocytoma, 
intravenous injection of 0.05 mg. 
of histamine base or of 20 to 
30 mg. of tetraethyl ammonium 
chloride causes a pronounced rise 
in blood pressure within three to 
five minutes and a duplication of 
an attack. The attack induced by 
tetraethyl ammonium chloride can 
be controlled promptly by placing 
the patient in an upright position. 

Benzodioxane, 10 to 15 mg. in- 
travenously, and regitine, 2 to 
4 mg. intramuscularly, both pro- 
duce within a half to three min- 
utes a significant drop of blood 
pressure in hypertension resulting 
from excessive discharge of epine- 
phrine. 
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PRIMARY AND PITUITARY 
MYXEDEMA 

Response to exogenous thyroiro- 
pin—In cases of hypothyroidism 
from injury or destruction of the 
adenohypophysis, daily parenteral 
administration of 10 to 20 mg. 
of thyrotropin causes augmented 
serum protein-bound iodine, in- 
creased uptake and decreased uri- 
nary excretion of radioactive io- 
dine, an increased basal metabolic 
rate, and reduced blood cholesterol. 

Response to insulin—In healthy 
individuals, 3 to 5 units of paren- 
terally administered insulin de- 
creases the blood sugar level to hy- 
poglycemic levels, the lowest point 
being reached within twenty to 
thirty minutes and normal levels 


MEDICINE 


being regained within one-half to 
two hours. 

In cases of true hypopituitarism, 
the decrease in blood sugar pro- 
duced by insulin may or may not. 
be as pronounced but the return to 
normal levels is delayed, generally 
beyond two hours. In primary 
myxedema, reduction of blood 
sugar is delayed; the low point may 
not be reached for forty-five min- 
utes; return to pretreatment level 
may or may not be prolonged. 

With the combined insulin-glu- 
cose tolerance test, the hypoglyce- 
mic unresponsiveness of the pa- 
tient with hypopituitarism is easily 
demonstrated. In primary myxe- 
dema the curve resembles that of 
the healthy individual. 


Quinidine for Auricular Fibrillation 


W. REEVE HANSEN, M.D., ROBERT L. MC CLENDON, M.D., 
AND J. MURRAY KINSMAN, M.D. 


For fear of embolism or cardiac arrest, quinidine is sometimes con- 
sidered inadvisable for patients with chronic auricular fibrillation, 
especially if ventricular rate is slowed by digitalis. 

The contrary opinion is held by W. Reeve Hansen, M.D., Robert 
L. McClendon, M.D., and J. Murray Kinsman, M.D., of the Uni- 
versity of Louisville. Restoration of sinus rhythm in 14 cases defi- 
nitely caused improvement in many cardiovascular functions of all 
the patients. 

Quinidine sulfate was given three or four times daily. Starting 
with a test dose of 0.2 gm., amounts were increased every fourth 
day until normal sinus rhythm, electrocardiographic alteration, or 
intolerance developed. Dosage was reduced by degrees to a main- 
tenance level of 0.6 to 3.2 gm., averaging about 1.4 gm. daily. 

On resumption of sinus rhythm, blood usually flows more rapid- 
ly, output of the heart often rises more than 10%, pulmonary blood 
volume falls, and venous and right atrial pressures are reduced. 
Auricular fibrillation. Am. Heart J. 44:499-516, 1952. 
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Transfusions and measures usually 
applied for neurotoxic symptoms are effective 


against botulism. 


Shock in Botulism 


J@RGEN PEDERSEN, M.D., AND ANKER CHRISTENSEN, M.D. 
Epidemihospitalet and Blegdamshospitalet, Copenhagen 


BLOOD transfusions and dextran 
are effective in treatment for the 
shock which is apparently rather 
common in severe botulism, report 
Jgrgen Pedersen, M.D., and Anker 
Christensen, M.D. 

The shock in botulism results 


from the direct action of the tox- 
in on the organs regulating the 
circulation. 

The principal symptoms of botu- 
lism are general weakness, abdom- 
inal pain, vomiting, internal and ex- 


ternal ophthalmoplegia, dryness of 
the mucosa, paralysis of pharyn- 
geal muscles, and, finally, paralysis 
of the respiratory and the cardiac 
muscles. 

The patients are pale, weak, and 
cool. The blood pressure is low and 
the pulse fast. The serum potassi- 
um level may fall to as low as 11.9 
mg. per 100 cc. The electrocardio- 
gram shows temporary depression 
of the T waves in many cases of 
botulism. 

In general, treatment consists of 
the injection of the type-specific 
antitoxin; use of antibiotics; feeding 
through a duodenal tube; paren- 
teral administration of fluids, glu- 
cose, and electrolytes; oxygen; 
clearing of the trachea, pharynx, 
and bronchi; tracheotomy; and use 
of the respirator when necessary. 


Symptomatic treatment should 
follow principles employed in the 
therapy of other neurotoxic poison- 
ings such as that from ingestion of 
barbituric acid. 

The use of whole blood and dex- 
tran proved most effective in treat- 
ing 6 members of a family affected 
with botulism, 4 of whom were in 
a state of shock when first seen. 
The condition resulted from eating 
home-made pickled herring which 
had been infected with botulinus 
bacilli by contact with earthy pota- 
to peel lying in the sink. All the 
patients, including the 4 in shock, 
survived. 

The mortality from botulism is 
high, about 50%, according to pub- 
lished reports. However, the figures 
vary; in France, during one out- 
break of about 1,000 cases, for in- 
stance, officially reported mortality 
was only 2%. 

Botulinus toxin, possibly the 
most potent of all poisons, easy to 
produce and use, cheap, odorless, 
and tasteless, is a likely weapon in 
biologic warfare, especially as a 
means of contaminating the water 
supply. Botulism is rare nowadays, 
and treatment is often poorly or- 
ganized—a prime factor in the 
choice of a bacteriologic weapon 
for offensive war. 


Shock in botulism treated with dextran and blood. Lancet 263:560-562, 1952. 
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The anatomic, physiologic, and 
pathologic features of biliary tract disease may 
predispose to or aggravate diabetes. 


Biliary Tract Dysfunction and Diabetes 


J. RUSSELL TWISS, M.D., AND R. FRANKLIN CARTER, M.D. 
New York University, New York City 


INFECTIOUS, calculous, or func- 
tional obstructive disorders of the 
biliary tree may result in diabetes 
mellitus or pancreatitis with sub- 
sequent diabetes. Early recognition 
and surgical correction of such le- 
sions may have important prophy- 
lactic or therapeutic effects in dia- 
betes. 

Diabetes is 9 times as common 
with biliary disease as would be 
expected, and 40 times as common 
with pancreatitis. Biliary tract in- 
fection is a common precursor of 
the pancreatitis sometimes preced- 
ing diabetes, and the onset of the 
gallbladder disease is usually earlier 
than that of diabetes. 

In some diabetic patients with 
biliary tract dysfunction, no appar- 
ent relationship exists between the 
two conditions. When the biliary 
disorder is followed by diabetes, 
the sequence of events is probably 
dependent upon the interrelation of 
definite anatomic and physiologic 
factors, according to J. Russell 
Twiss, M.D., and the late R. Frank- 
lin Carter, M.D. 

Significant anatomic features are 
the path of the common bile duct 
through the head of the pancreas 
and the common opening of the 
pancreatic and bile ducts above the 


sphincter of Oddi. Acute pancreati- 
tis secondary to chronic biliary 
tract disease can aggravate the 
biliary disease by secondary ob- 
struction and predisposes to biliary 
stasis, infection, possible stone for- 
mation, and subsequent aggrava- 
tion of the pancreatitis. A single 
lesion or stone or a spasm of the 
sphincter can block both ducts, re- 
sulting in pathologic changes in 
either or both systems. 

When symptoms suggestive of 
pancreatic disease are seen with 
chronic gallbladder disease, evi- 
dence of abnormal external and in- 
ternal pancreatic secretion is fre- 
quently found. Changes in the 
biliary tract and pancreatic disor- 
ders can thus be considered either 
as etiologic factors or as agents 
aggravating concomitant diabetes. 
The amount of pancreatic necrosis 
and the degree of destruction of the 
islands of Langerhans determine 
whether diabetes follows the pan- 
creatitis. 

Gastrointestinal cancer and be- 
nign or malignant lesions of the 
biliary tree may also precede or 
accompany diabetes. Concomitant 
liver changes may be hepatitis, fat- 
ty infiltration, or portal cirrhosis. 
The fatty liver of uncontrolled dia- 


BJ relationship of biliary tract disorders to diabetes mellitus. Am. J. M. Sc. 224:263-273, 
1952. 
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betes is associated with a deficiency 
of liver glycogen, high blood and 
urine sugar, aud a great increase in 
the insulin requirement. When the 
diabetes is controlled, the fatty in- 
filtration is reduced, the glycogen 
reserve restored, and the insulin re- 
quirement usually lowered. 

Chronic biliary tract infections 
of any type increase the insulin re- 
quirements and the difficulties in 
control of diabetes. 

A higher general incidence of 
cancer, especially carcinoma of the 
pancreas and biliary tree, occurs 
in diabetics, Since the diabetes has 
usually existed longer, the cancer 
is probably a complication, not an 
etiologic factor. 

The diabetic patient with diges- 
tive symptoms should have a com- 
prehensive diagnostic investigation, 
including cholecystographic as well 
as gastrointestinal roentgenographic 
studies, tests of duodenal drainage 
and of pancreatic and liver func- 
tion, and cultures of. duodenal bile. 


Surgery may be of value for the 
diabetic patient with persistent bil- 
iary dysfunction unrelieved by 
medical treatment. Operations are 
best performed during symptom- 
free intervals. An increased opera- 
tive risk may exist because of un- 
recognized heart disease, but if the 
possibility of recent myocardial 
failure or infarction is eliminated, 
the risk is no greater than with 
nondiabetic persons. 

Surgical correction of organic in- 
fectious or obstructive biliary dis- 
ease or of functional obstructive 
disorders may prevent progression 
of the disease, diminish the likeli- 
hood of complications, and lessen 
severity of the diabetes. 

The results of surgery depend 
upon the degree of pathologic 
change in the pancreas and biliary 
tract at operation, the severity of 
the diabetes, and the adequacy of 
surgical and medical care in the 
control or correction of the basic 
disorders. 


¢ BLOOD BILIRUBIN corresponds to the degree of congestive 
heart failure, increasing in the acute phase and returning to normal 
when compensation occurs. The amounts of quick-acting, direct 
and of slow-acting, indirect components of the pigment simultane- 
ously present are estimated by determining the speed of diazotation, 
expressed in the percentage of the total blood bilirubin reacting with 
the azoreagent in ten minutes. Excess of the indirect over the direct 
factor is not diagnostic but is strongly suggestive of congestive heart 
failure, believe L. Schalm, M.D., and W. A. H. Hoogenboom, M.D., 
of the Municipal Hospital, Arnhem, Holland. The cause of the re- 
actions may be relative anoxia resulting from slight functional dam- 
age to the cells of the liver parenchyma. The failure of the direct 
element to disappear and of the indirect to return to normal with 
improvement of circulatory insufficiency indicates permanent hepa- 
tic injury. 

Am. Heart J. 44:571-580, 1952 
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Significant reductions in deaths 
and in thromboembolic complications are achieved 
by Tromexan or dicumarol. 


Anticoagulants for Thromboembolism 


LOUIS A. SCARRONE, M.D., DOROTHY FAHS BECK, PH.D., 
AND IRVING S. WRIGHT, M.D. 
New York Hospital, New York City 


DURING adequate treatment, pro- 
tection against thromboembolism, 
about equal to that given by dicum- 
arol, is afforded by Tromexan. 

In some respects Tromexan may 
be superior to dicumarol, say Louis 
A. Scarrone, M.D., Dorothy Fahs 
Beck, Ph.D., and Irving S. Wright, 
M.D. More rapid initial prolonga- 
tion of prothrombin times can us- 
ually be achieved with Tromexan 
than with dicumarol, so that the pa- 
tient can be safeguarded sooner in 
the early stages of anticoagulant 
therapy when the risk of thrombo- 
embolic complications is especially 
high or during a lapse in therapy 
when a return to high levels is re- 
quired. 

Furthermore, the prothrombin 
times also return to normal more 
quickly after cessation of Tromexan 
than after stopping of dicumarol. 
Thus excessive bleeding can be 
avoided or the patient prepared for 
emergency surgery. 

Although the powers of the 2 
anticoagulants to protect the pa- 
tient appear about equal when full 
therapy has been instituted, more 
thromboembolic complications oc- 
cur when prothrombin times are 
below optimal therapeutic range 


with Tromexan dosage than with 
dicumarol dosage. 

Slight toxic reactions, such as 
nausea, diarrhea, or rash, are more 
frequent with Tromexan than with 
dicumarol, but do not constitute 
significant disadvantage with 
either drug. Laboratory tests have 
not revealed important toxicity 
from therapeutic amounts of either 
anticoagulant. 

When Tromexan is given in a 
single daily dose, about 7% of pa- 
tients have prothrombin times of 
more than 50 seconds, but such 
excessive response can be reduced 
if the drug is given in divided doses. 
This tendency to inordinate re- 
sponse is reflected and paralleled in 
the larger incidence of gross hemor- 
rhage among Tromexan-treated pa- 
tients. 

As with all coumarin derivatives 
or with phenylindanedione, the pro- 
thrombin times of patients receiv- 
ing Tromexan should be watched 
with special care until the response 
pattern is fully evident. 

Of myocardial infarction patients 
receiving dicumarol only, 14.2% 
die within six weeks of the date of 
onset of the attack as compared 
with 10.8% of the patients receiv- 


A comparative evaluation of Tromexan and dicumarol in the treatment of the thromboem- 
bolic conditions—based on experience with 514 patients. Circulation 6:489-514, 1952. 
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ing Tromexan. Both death rates are Because pronounced upward 
substantially below the 23.4% fluctuations are more likely when 
which have occurred in a control a comparatively large dose of 
group. Tromexan is given than when a 

During Tromexan therapy, about similar dose of dicumarol is used, 
2.3 thromboembolic complications the former drug is slightly more 
per one thousand days of treatment difficult to control than is dicuma- 
occur, and during dicumarol thera- rol. At least 2 deaths have been re- 
py 2.2. These figures are both sig- ported as possibly caused by this 
nificantly less than the 12.6 rate per trait of Tromexan. Thus the use of 
one thousand days of a control 2 or 3 small doses of Tromexan 
group. per day is advisable. 


Liver Damage in Obesity 


SAMUEL ZELMAN, M.D. 


Tue liver may be injured by excessive body fat. 

Each of 20 obese men examined at the Winter Veterans Admin- 
istration Hospital, Topeka, Kan., had chemical and histologic evi- 
dence of hepatic disease. Samuel Zelman, M.D., chose subjects 
between 50 and 100% overweight and excluded anyone with past or 
current illness that might affect the liver. 

About half the patients had impaired dextrose tolerance, though 
none required insulin. Bromsulphalein retention was abnormal in 
all cases, thymol turbidity and serum cholesterol in half, and 
cephalin-cholesterol flocculation and cholesterol ester ratios in a fifth. 

Urinary urobilinogen was high in one-third of the patients, serum 
alkaline phosphatase in one-fourth. 

Needle biopsy of the liver never showed entirely healthy tissue. 
Among changes were degeneration of parenchymal cells, fat vacuo- 
lation, retained bile pigment, periportal fibrosis, and cellular infiltra- 
tion of periportal spaces. 

Overweight had lasted six to sixty years. Duration seemed direct- 
ly related to severity of lesions but not to extent of dysfunction. 

Because of probable existing liver damage, a reducing diet of 
1,200 to 1,500 calories daily should include 120 to 150 gm. of pro- 
tein, 6 gm. of choline, and twice the minimum requirement of B 
vitamins. 

Beef liver, most fish foods, skim milk, and cottage cheese are 
important components of this low-calorie, high-protein diet. Com- 
mercial protein supplements usually contain too much carbohydrate. 
The liver in obesity. Arch. Int. Med. 90:141-156, 1952. 
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Combined sciatic-femoral nerve 
block has proved useful in the management 


of lower leg injuries. 


Sciatic and Femoral Nerve Block 


DANIEL C. MOORE, M.D. 
Mason Clinic, Seattle 


SATISFACTORY anesthesia for 
operations and manipulations of 
the leg or foot from 2 in. below the 
patella down is induced by combin- 
ed femoral and sciatic nerve block. 
The technic is most useful in the 
treatment of diabetic patients and 
for accidental leg injuries. 

As the anesthetic drug, Daniel C. 
Moore, M.D., uses Pontocaine in 
concentrations of 0.15 to 0.25% 
and volumes of 30 to 100 cc. The 
injection should not exceed 1 mg. 
per pound of body weight. For bi- 
lateral blocks, the weaker solutions 
are employed. Epinephrine, 0.2 cc., 
and hyaluronidase, 150 turbidity 
reducing units, may be included in 
the solution. When hyaluronidase 
is used, epinephrine should be add- 
ed to prevent shortening of an- 
es hesia time. 

Premedication ordinarily consists 
of 1/6 to 1/4 gr. of morphine sul- 
fate with 1/150 to 1/100 gr. of 
scopolamine or atropine at the 
time of call to surgery. Before in- 
jection of the blocking drug, 112 
to 3 gr. of pentobarbital is given 
intravenously. 

For sciatic block the patient is 
placed in lateral decubitus posi- 
tion, with the side to be blocked 
uppermost and that hip joint in 
40° flexion, adducted 20 to 30 de- 


grees, neutral as to rotation, and 
with the knee flexed at 90°. The 
under leg is straight. 

A straight line is drawn between 
the posterior iliac spine and superi- 
or border of the greater trochanter. 
At the midpoint, a perpendicular 
line is drawn downward and a mark 
is made 12 to 2 in. below the base 
line. This point should overlie the 
exit of the sciatic nerve from the 
pelvis by way of the greater sciatic 
notch. 

Since paresthesias are essential 
in the technic of blocking, the 
patient must be awake and coopera- 
tive. The patient is told to say 
“now” and to avoid movement 
when a tingle or an electric-like 
shock is felt going down the leg. 
A skin wheal is raised and the sub- 
cutaneous tissues and muscles are 
infiltrated. 

A 3- or 4-in., 22-gauge security 
Lok needle, is introduced through 
the wheal perpendicular to the skin 
in all planes and advanced until 
paresthesias of the sciatic nerve are 
elicited. The depth of insertion may 
vary 2 to 4 in. When bone, rim of 
the sciatic notch, or ischial spine 
is encountered but paresthesia is 
not noted, the needle need not be 
inserted more than % in. deeper. 

If paresthesias are not elicited, 


Sciatic and femoral nerve block. J.A.M.A. 150:550-554, 1952. 
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the point is withdrawn slightly and 
reinserted. 

If paresthesias are not produced, 
the maneuver is repeated after the 
needle has been directed to enter 
the sciatic notch. 

When paresthesias are obtained, 
15 to 25 cc. of Pontocaine is in- 
jected. If paresthesia is not elicit- 
ed, 15 to 30 cc. of Pontocaine may 
be injected while the needle point 
is moved along the greater sciatic 
notch’s bony rim in an effort to 
block the nerve by diffusion, us- 
ually an unsatisfactory maneuver 
in blocking the sciatic nerve. 

The patient is turned to the su- 
pine position with hands behind 
head for femoral nerve block. A 
skin mark is made *% in. below the 
inguinal ligament and just lateral to 
the femoral artery to indicate the 
underlying femoral nerve. A skin 
wheal is raised at the mark. 

The index finger of the free hand 
continually palpates and _ retracts 
the artery medially while a 1'%-in., 
22-gauge security Lok needle, with- 
out syringe, is inserted perpendicu- 
lar to the skin and advanced until 


close to the artery’s lateral side. If 
the artery is pierced, the needle is 
withdrawn immediately from the 
vessel and redirected slightly later- 
ally. 

When the operator’s hand is re- 
moved, the needle should oscillate 
with the adjacent femoral pulse. 
The needle is moved in and out 
and 20 cc. of solution is jnjected 
fanwise along a_ cross-sectional 
plane of the upper thigh. A wall of 
anesthetic solution is deposited 
from the skin to a depth of 1% in. 
and at least 1 in. laterally from the 
artery. Paresthesias are not elicited, 
since the diffusion technic is almost 
invariably successful for femoral 
nerve block. Should paresthesias 
occur, 5 cc. of solution is injected 
at the point. 

Onset of analgesia is ten to fifteen 
minutes for the 0.25% concentra- 
tion of Pontocaine at a volume of 
40 to 50 cc. and twenty to thirty 
minutes for the 0.15% concentra- 
tion at the 30- to 90-cc. volume 
dose. Duration of surgical analge- 
sia is four to six and a half hours 
with either dosage. 


¢ THIOPENTAL SODIUM ANESTHESIA is more effective, re- 
quires less Pentothal, and presents fewer undesirable side reactions 
if supplemented by small amounts of ether. Usually about 7.25 cc. 
of ether per hour of anesthesia is sufficient, says John A. Paulson, 
M.D., of the Mayo Clinic, Rochester, Minn. Incidence of nausea 
and vomiting is decreased and laryngeal spasm prevented, permit- 
ting easier and safer endotracheal intubation. About 93% of the 
patients are awake or reacting when leaving the operating room; no 
postoperative depression occurs. Electroencephalographic studies 
show patterns indistinguishable from tracings recorded under very 
light anesthesia with the barbiturate alone. The mean respiratory 
minute volume is greater than before medication. 

J.A.M.A. 150:983-987, 1952. 
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Simple measures within reach of all 
hospitals will greatly reduce risk of explosion 


in operating rooms. 


Prevention of Anesthetic Explosions 


P. G. GUEST, V. W. SIKORA, AND BERNARD LEWIS 
Bureau of Mines, Pittsburgh 


CHARGES of static electricity pro- 
duced in hospital operating rooms 
are extremely small in comparison 
with the most meager demands of 
power electricity. To light an ordi- 
nary flashlight bulb for one second 
would require the static electricity 
charges from perhaps 5 to 10 times 
as many operating tables as there 
are in the United States. Yet a weak 
spark from a single operating table 
is enough to set off a disastrous 
explosion. 

Many of the gases and vapors 
used in anesthesia form explosive 
mixtures with oxygen or air. The 
smallest spark or flame courts dis- 
aster. Sources of sparks such as 
arcs in open motors, switches, and 
receptacles, exposed incandescent 
wires, and hot plates are readily 
recognized and corrected. Ignition 
sources from static electricity are 
not so obvious. 

Static charges are built up when 
dissimilar materials are brought to- 
gether. Unless a means is provided 
for draining off the charge, the po- 
tential is increased by friction. Posi- 
tive and negative charges produced 
and kept apart by nonconductors 
are at rest but, owing to a differ- 
ence in potential, are acted upon by 
a uniting force. The reunion will 


Static electricity in hospital operating suites: direct and related hazards and 


take place instantly if a low-resis- 
tance circuit is provided. To pre- 
vent sparking, charges must be car- 
ried away at about the rate 
generated so that the difference in 
potential is kept low. 

Nowhere are equipment and per- 
sonnel more likely to produce cas- 
ual dangerous charges than in the 
anesthetic departments of most hos- 
pitals. Ideally, all equipment used 
in handling combustible anesthetic 
mixtures and all personnel working 
near such equipment, and in fact, 
all objects in the room should make 
electrical contact with a conductive 
floor. 

Unfortunately floors are often 
made of extremely resistant mate- 
rial that impedes flow of electricity. 
Since the expense of rebuilding is 
often prohibitive, some form of 
intercoupling to neutralize the 
charges that build up within the 
room is desirable. Wet towels (see 
illustration) or clean chains of ade- 
quate length to insure electrical 
contact reduce the hazard of sparks 
from static electricity. 

An exhaustive investigation of 
the degree to which static electric- 
ity in the anesthetizing area of the 
average hospital constitutes an ex- 
plosion hazard was made by the 
ertinent reme- 


dies. U.S. Department of the Interior, Bureau of Mines, Report of Investigations 4833, Jan- 


uary 1952. 
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Bureau of Mines of the United 
States in collaboration with several 
hospitals. The hospital work was 
supplemented by laboratory re- 
search to determine the spark ener- 
gies required to ignite anesthetic- 
gas mixtures and the time required 
for development of the usual static 
charges. 

From the data obtained, P. G. 
Guest, V. W. Sikora, and Bernard 
Lewis set forth specific facts for 
consideration of hospital manage- 
ments, and make recommendations 
of minimum measures necessary to 
correct static and associated elec- 
trical hazards. 


SPECIFIC FACTS FOR 
CONSIDERATION 


® The usual operating suite con- 
tains many nonconductive objects 
that, singly or combined, encour- 
age development of static electric- 
ity. 

® During anesthesia, incendiary 
sparks are a constant threat to pa- 
tients and staff. 

© Many anesthetic mixtures are ig- 
nited by sparks with as little energy 
as 0.001 millijoule, less than one- 
millionth of a gram-calorie. 

© Electrically conductive material 
can be substituted for nonconduc- 
tive types. Conductive floors and 
conductive paths from equipment 
to floor should be provided for 
exigencies, such as the introduction 
of unapproved, electrically charged 
apparatus or supplies. 

@If much easily charged equip- 
ment is still lying around in the op- 
erating suite, conducting paths of 
fairly high resistance will ensure 
satisfactory neutralization. 


ANESTHESIOLOGY 


© Floors and shoes of unnecessar- 
ily low resistance may cause spark 
and shock hazards in rooms with 
ordinary electric appliances and 
portable lamps. 

® Chance of electric shock to pa- 
tient or personnel is far less when 
lamps, motor, plugs, and recepta- 
cles carry a thirc wire for positive 
grounding. 

® Dangerous charges usually take 
more than 0.1 second to develop. 
The rates of charge indicate the 
proper resistance to provide in neu- 
tralizing or ground circuits. 

® As charge removal accompanies 
charge development ground- 
connected personnel and equip- 
ment, conductive paths capable of 
removing or allowing neutraliza- 
tion of 99% of any _ probable 
charge in 0.01 second give a large 
margin of safety. Charges develop- 
ing on people or objects are ade- 
several megohms resistance. 


RECOMMENDATIONS FOR THE 
CORRECTION OF HAZARDS 


1] Wool blankets, plastic sheets, 
and most synthetic fabrics should 
not be used near anesthetic equip- 
ment or patients. Cotton is com- 
paratively free of static, therefore 
cotton blankets and sheets may be 
employed, but moisture should not 
be lost during storage in a warm- 
ing compartment. 

Before introduction into operat- 
ing or delivery rooms, new types of 
material should be tested under 
conditions of low relative humidity, 
as insurance against development 
of high potentials. 

2] As soon as available, conduc- 
tive rubber mattresses, pads, and 
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pillows should be substituted for 
the usual varieties. If floors are 
nonconductive, carriages Ought to 
have conductive mattresses. 

Nonconductive pads and other 
items can be made conductive by 
complete, permanent enclosure in 
conductive covers. Such covers are 
on the market and should be adopt- 
ed without delay. 

3] Shoes with common rubber or 
synthetic soles may carry static 
electricity, regardless of the type of 
floor. Conductive shoes should be 
worn by everyone working around 
anesthetics. 

Resistance of each shoe should 
be not less than 0.1 megohm and 
not more than 0.5 to 1 megohm. 
Until approved styles are obtain- 
able, leather shoes are suitable, if 
not waterproof or made with rub- 
ber insoles. When rules 1, 5, 6, and 
8 are in effect, ordinary rubber or 
composition heels introduce no se- 
rious risk. 

4] All new anesthesia machines 
should have breathing tubes, masks, 
and bags of conductive rubber. 
When procurable, similar equip- 
ment should be installed on old 
apparatus. 

5] Floors should be conductive 
in every room where combustible 
anesthetics are to be administered. 
The most satisfactory well-seasoned 
flooring will introduce in any neu- 
tralizing circuit or to the ground a 
resistance not less than 0.2 meg- 
ohm or more than 2 megohms. 

Under these conditions, static 
charge will be removed safely from 
conductive bodies; shock from de- 
fective lamps and heaters will be 
prevented. 


conductive, 


6] Stools with smooth rounded 
feet and bare metal tops are the 
most satisfactory. Paint or enamel 
should be removed from seats, and 
uj-holstery should be conductive. 
Wide cross straps of adhesive tape, 
often used to prevent slipping, are 
not objectionable if at least 50% 
of the metal surface is left exposed. 

7] All equipment used in anes- 
thesia or in handling of patienis 
should have conductive casters, 
tires, and leg tips. If safe types are 
unobtainable or if floors are non- 
wet towels are em- 
ployed to remove static electricity 
from operating table, anesthesia 
machine, anesthetist, and stool. A 
wet towel trailing from a carriage 
bar conducts current even into 
highly resistant floors. 

The intercouplers of the 1-meg- 
ohm resistance type must be kept in 
good repair and tested frequently. 

8] Outer garments of wool, silk, 
and synthetics such as rayon, ny- 
lon, and orlon are prohibited, but 
underclothing of the same materials 
is generally harmless. 

Cotton uniforms are suitable. 
Conductivity is retained at fairly 
low humidity, and friction with 
sheets, bandages, and other cotton 
articles is not apt to produce elec- 
tric charge. 

9] All electric plugs and recep- 
tacles should be of the type that 
cannot be pulled apart by accident. 
Unless explosion proof, a _ plug 
should be not less than 5 ft. above 
the floor nor anywhere near com- 
bustible anesthetic gas. 

Ordinary switches, open motors, 
and heaters should be well beyond 
range of flammable gas mixtures. 
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All electric wiring and equipment 
should conform to the latest rules 
of the National Fire Protection 
Association for hospital operating 
rooms. 

10] An instrument for measur- 


HEMATOLOGY 


for all personnel entering anesthet- 
ic areas. If shoes are not conduc- 
tive, leather or other absorbent ma- 
terial is made so by standing on a 
wet pad or carpet. Water should 
contain a little glycerin or hygro- 


scopic salt, such as calcium chlo- 


ing shoe conductivity should be in- 
ride, for better retention. 


stalled in a safe convenient place 


Serum Changes in Blood Donors 


H. MOLLER, M.D. 


SERUM iron, hemoglobin, and serum protein changes are important 
indications of the regenerative capabilities of the blood donor’s 
hematopoietic system. H. M6ller, M.D., of Charité Hospital, Berlin, 
reports a study on 63 blood donors in whom serum iron, hemoglo- 
bin, and electrophoretic serum-protein changes were systematically 
observed. 

A single blood donation of about 500 cc. causes an immediate 
drop in hemoglobin of approximately 5%, a decrease of about 
300,000 red blood cells per centimeter, and an increase in the white 
count—posthemorrhagic leukocytosis. Previous levels are restored 
in a few days, somewhat more slowly in women than in men. Serum 
iron drops between 14 to 25 y per cent, but returns quickly to nor- 
mal when iron stores are adequate. 

After repeated donations, even if the set intervals are not ex- 
ceeded, 38% of donors have important serum iron and hemoglobin 
changes, usually indicative of exhaustion of the iron depot. The 
serum iron level is characteristically lowered before the hemoglo- 
bin drop occurs and is the best indicator that iron therapy is needed 
to prevent anemia. Women donors more often have iron deficiency 
than do men. 

Serum protein changes follow a similar trend. After a single 
bleeding, the total serum protein drops slightly, returning after two 
days. Electrophoretic analysis shows a temporary decrease in albu- 
min and alpha globulin fraction and an increase of the beta 
fraction. 

Lowering of the total protein levels occurs only after repeated 
donations and usually parallels the lowered serum iron and hemo- 
globin. The drop in total protein is not as pronounced, however, 
as the change in the electrophoretic picture. 


Untersuchungen am_ Blutspender, insbesondere Serumeisen- 
Bestimmungen. Ztschr. f. d. ges. Inn. Med. 7:341-351, 1952. 


und Serumeiweiss- 
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Special Exhibit 


Methods of Edema Control 


Adapted from a Scientific Exhivit presented at the convention of the 
American Medical Association in Chicago by Evan W. McChes- 
ney, M.D., John C. Seed, M.D., and John W. Hart, M.D., Sterling- 
Winthrop Research Institute, Rensselaer, N. Y. 


with particular reference to the use of the newer 


Jon Exchange Resins 


OH 
0=S=0 


H  H_ H 
CH, -C-CH,-C-CH,- C-CH,- C-CH,- 


Sulfonic resin 


0:$=0 
OH 
OH 
~CH,-C-CH,-C-CH,-C-CH, -CH 
OH 
OH OH Carboxylic resin 


H-CHsCH-CHs 


SEQUENCE OF EVENTS IN CARDIAC EDEMA 


John P. Peters, M.D. 
(from Am. J. Med. 12:66-76, 1952) 


1] Low cardiac output 4] Transudation 
2] Increased venous pressure 5] Decreased plasma volume 
3] Increased capillary pressure 6] Retention of sodium and water 


Retention of sodium and water continues until hydrostatic pressure of the edema 
fluid stops the transudation in an attempt to maintain constant plasma volume 
and composition. Evidence indicates that the disturbance in renal function 
involves basically the tubular reabsorption mechanism. 
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SPECIAL EXHIBIT 


Specific Methods of Control 


Treatment of underlying causes as by use of digitalis and 
other means. 


General Methods of Control 


I. Removal of Sodium 


principty: Since extracellular fluid is held isotonic, removal of 
sodium will result in loss of water. Each pound of edema or 
extracellular fluid contains about 4 gm. NaCl or 1.6 gm. 
Na (70 mEq.) 
TECHNICS 
1] Decrease sodium absorption below level of renal output 
a] Low sodium diet 
b] Salt substitutes 
c] Cation exchange resins; 15 gm. t.i.d. reduces a 1 gm. 
per day NaCl diet to a 0.1 gm. per day diet as far as 
intestinal absorption is concerned 
2] Increase renal sodium output above the level of that 
absorbed 
a] Mercurial diuretics 
b] Xanthine diuretics 
c] Acidifying salts (NH,Cl, etc.) 


II. Removal of Water 


peicctety: If water is lost, sodium should be excreted to main- 
tain isotonicity, but actually sodium is not excreted. Water 
shifts from the intracellular to the extracellular compartment. 
Extreme thirst results. 


TECHNICS 
1] Decrease water intake: Only temporary benefit results, 
with considerable discomfort. 


2] Increase water output by diuretics: Effective only if salt is 
lost at the same time. 


III. Direct removal of localized fluid 
Paracentesis, thoracentesis, Southey tubes, etc. 
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SPECIAL EXHIBIT 
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SPECIAL EXHIBIT 


Mechanism of Action 


esin 
15 grams ofter each meol 


Gastric juice enters 
PH I-2 


Stomach 
Exchange begins 


Pancreatic juice 
and bile enter 
PH rise 106-7 


Duodenum 
Exchange continues 


O00 0@®@ 


Jejunum 
Exchange continues 
absorption begins 


Absorbed 


lleum 
Exchange 


Absorption concluded 


Net 


14 Na 

10 K Colon 

2 Ca QDesication 
13 completed 
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SPECIAL EXHIBIT 


Action of Sulfonic Resin 


in adalt subject with no edema 


Output with no resin given 


Output after 6 days on 45 grams 
ammonium resin per day 


NOTE: Numerical values are in mEq. for 24 hours. One mEq. equals 
23 mg. sodium, 39 mg. potassium, 20 mg. calcium, or 12 mg. 
magnesium. 
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Risk of injury to the spinal accessory 
nerve should interdict all elective surgery in the 
posterior cervical triangle. 


Trapezius Injury after Minor Surgery 


BARNES WOODHALL, M.D. 


Duke University, Durham, N.C. 


ELECTIVE operative procedures 
should be avoided in the posterior 
cervical triangle because the super- 
ficially lying spinal accessory nerve 
is susceptible to injury producing 
atrophy of the superior third of the 
trapezius muscle and sagging and 
weakness of the shoulder. 

If operation is necessary, the 
nerve should be located by galvanic 
stimulation during the dissection. 
In case of nerve division, useful 
function can be reesiablished by 
nerve suture. 

After such trapezius injury, pa- 
tients cannot abduct the affected 
arm above 90°. 

All such patients have subjec- 
tive sersory disturbances, varying 
from a pulling sensation in the 
region of the operative scar to gen- 
eralized aching in the shoulder and 
arm. 

Pain may extend with a tingling 
paresthesia into all fingers, and 
numbness occur in the ipsilateral 
occipital scalp area. 

The body of the scapula is rotat- 
ed downward and outward with 
the slightly flared inferior angle 
closer to the spine than the super- 
ior angle. This position is accentu- 
ated with lateral movement of the 
arm against resistance; posterior ac- 


centuation of the entire vertebral 
border of the scapula is likewise 
produced. On forward flexion, the 
slight flaring of the inferior scapu- 
lar angle disappears in contrast 
to the usual deformity of serratus 
anticus paralysis. The weakness of 
affected muscle groups varies. In 
some cases, hypalgesia and hypes- 
thesia appear over part of the C2 
and C3 sensory dermatomes. 

Barnes Woodhall, M.D., has 
studied 8 cases of accidental surgi- 
cal injury to the accessory nerve, 4 
resulting from lymph node biopsies 
and 4 from removal of tumors di- 
agnosed at the original operations 
as cysts. Exploration was done in 
7 cases. 

The accessory nerve was found 
to be divided in 4 cases and end- 
to-end anastomoses were done. In 
the 3 patients observed beyond a 
three-month postoperative period, 
only slight residual muscle atrophy 
was noted. The typical lateral scap- 
ular rotation could be perceived by 
comparison with the normal side. 

In 3 patients, electrical stimula- 
tion demonstrated intact nerve fi- 
bers within the indurated operative 
scar; external neurolysis was per- 
formed. All of the patients regained 
full muscle mass. 


Trapezius paralysis following minor surgical procedures in the posterior cervical triangle. 


Ann. Surg. 136:375-380, 1952. 


MODERN MEDICINE, January 15, 1953 105 


| 
/ 
| 


Stretching of the cervical spine 
relieves most cases of craniofacial pain observed 


in cervical diskopathy. 


Cervical Spine Disorders and Head Pain 


E. NEUWIRTH, M.D. 
Great Neck, N. Y. 


IN all cases of headache and cra- 
niofacial pain of obscure origin, 
the cervical spine should at least be 
roentgenologically examined, be- 
cause pressure on cervical spinal 
roots can cause somatic sensory, 
motor, and sympathetic symptoms. 
When such etiology is found, trac- 
tion is usually the most effective 
procedure. 

According to E. Neuwirth, M.D., 
cervical diskopathy may produce a 
syndrome comprising cerviccbra- 
chialgia, diminution of cutaneous 
sensibility, decreased muscle pow- 
er, muscular wasting, and suppres- 
sion of deep muscle reflexes, espe- 
cially of the biceps and triceps. 

Additional symptoms, not limit- 
ed to root areas and apparently 
sympathetic in origin, are precor- 
dial distress simulating heart dis- 
ease; dysesthesias, vascular pains, 
and sensations of heat and cold in 
the fingers, hand, and forearm; and 
facial and cranial pains and dyses- 
thesias. 

The sympathetic facial pains may 
be so bizarre that the cause is un- 
detected despite efforts of ophthal- 
mologist, otolaryngologist, dentist, 
or other specialist. 

The facial pain is constant, us- 
ually progressive, with acute exac- 
erbations. The pain is ordinarily 


dull and deep seated but sometimes 
is lancinating or throbbing, smart- 
ing, and burning. Pins-and-needles 
sensations, formication, numbness, 
or chilliness is felt by some patients. 
Acute attacks may be precipitated 
by emotions, heat or cold, humidi- 
ty, sudden noise, or other extrane- 
ous factors, but generally not by 
the stimulation of a circumscribed 
area, as in tic douloureux, or by 
chewing or talking. 

The pain may be aggravated by 
increasing the intraabdominal pres- 
sure or by extreme movements of 
the head and neck. Pressure on the 
affected area or hot or cold com- 
presses may give relief. 

Distribution of the pain at first 
may not seem to follow any partic- 
ular pattern; later the affected area 
tends to expand. 

A constant discomfort may de- 
velop in the supraorbital region 
and spread to the forehead, vertex, 
and infraorbital area. Pulsating and 
burning pain may radiate to the 
zygomatic region and the ear. 

Visual acuity may be decreased 
and pain be felt behind the eye- 
ball. The mastoid region and the 
occiput may be painful. The ears 
may feel plugged and tinnitus and 
vertigo may occur. 

The condition is often confused 


Headaches and facial pains in cervical discopathy. Ann. Int. Med. 37:75-83, 1952. 
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with symptomatic or idiopathic 
neuralgia, lesions of the dura mater 
or dural venous sinuses, the post- 
concussion syndrome, or, especial- 
ly, migraine. However, with mi- 
graine or trigeminal neuralgia the 
pain is intermittent. 

Roentgenograms show loss of 
lordotic curvature of the cervical 
spine, herniation of nucleus pulpo- 
sus, vertebral displacement, hyper- 
trophy of the yellow ligaments, or 
new bone formation involving 
apophyseal joints and adjacent ver- 
tebrae. 

Vertebral traction widens the in- 
tervertebral spaces and foramina, 
stretches the ligaments and joint 
capsules connected with the cervi- 
cal spine, relieves muscle spasm, 
promotes return of displaced disks 
and vertebrae to original positions, 
and facilitates reduction of sub- 
luxated apophyseal joints. In acute 
and subacute cases, continuous 
traction is employed either in the 
hospital or at home. The pull is 


PEDIATRICS 


gradually increased, but not so 
much as to cause discomfort or 
aggravate the condition. 

In chronic cases, intermittent 
stretching is advisable. Short pe- 
riods of traction in the physician’s 
office are combined with home 
traction performed daily. To avoid 
damage to the vertebral articula- 
tions or increase of disk protrusion, 
vigorous exercises and manipula- 
tions involving the head and neck 
should not be performed. 

About 70% of the patients treat- 
ed by this method recover or im- 
prove greatly. Some require no 
more than 3 treatments. The pain 
disappears first, and the other sym- 
pathetic manifestations become less 
pronounced and finally vanish. 

When adequate physical meas- 
ures effect no relief or when cord 
compression is imminent or pres- 
ent, neurosurgical intervention may 
be necessary. However, results of 
Operation in chronic cases are not 
always satisfactory. 


¢ FOR RHEUMATIC FEVER therapy, ACTH, cortisone, and as- 
pirin are equally effective in the acute stage. Results were com- 
pared in 152 cases at the Francis E. Warren Air Force Base, Wyo., 
by Maj. Harold B. Houser, M.C., A.U.S., and associates. Treat- 
ment usually began during the first week of illness and continued for 
six weeks. ACTH, which was given in daily doses of 120 mg. re- 
duced by degrees to 20 mg., was most effective in returning red cell 
sedimentation to normal values. In 2 cases, the hormone caused 
acute psychosis and was discontinued. Intramuscular cortisone was 
decreased gradually from 300 to 50 mg. per day. Aspirin in doses 
of 1 gr. diminished to % gr. per pound daily relieved joint involve- 
ment most successfully and eliminated fever promptly. However, 
abnormal atrioventricular conduction was slightly more persistent 
with aspirin, and in 2 instances prothrombin was found to be se- 
verely depleted. 

Proc. Central Soc. Clin. Research 25:43, 1952. 
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Basic phenomenon in anomalies of the 
hip joint is alteration in growth and maturation 


of the acetabulum. 


Congenital Dislocation of the Hip 


BRUCE J. BREWER, M.D. 


Marquette University, Milwaukee 


THE prognosis for congenital an- 
omalies of the hip joint is excellent 
if treatment is instituted before 
weight bearing begins. 

Congenital hip dislocation is fre- 
quently not recognized until mani- 
festations of thigh shortening, lim- 
itation of hip motion, pain, and 
a duck-waddle gait make the con- 
dition obvious. 

Any treatment initiated at this 
late stage, emphasizes Bruce J. 
Brewer, M.D., requires a long peri- 
od of hospitalization and cast 
care. Moreover, late degenerative 
joint changes occur. 

The basic anatomic deformities 
found with congenital dislocated 
hip are a shallow acetabulum, en- 
largement of the femoral head, in- 
creased torsion of the femur, and 
even subluxation or lateral drift of 
the femur head out of the hip 
socket. 

These abnormalities develop dur- 
ing intrauterine life, the child being 
born with hip dysplasia or actual 
dislocation. 

All dislocations are preceded by 
a dysplastic hip with a flat, shallow 
socket. 

The forces that produce femoral 
head subluxation are intrauterine 
malposition and abnormal muscle 


stress. After delivery, dislocation is 
produced by weight bearing. 

Dysplasia or dislocation or both 
are shown by limitation of motion, 
usually of abduction, before the 
age at which actual weight bearing 
starts. 

Diagnosis before three months 
of life is difficult because some nor- 
mal infantile limitation of motion 
may remain; this limitation is us- 
ually symmetric, however. 

The shallow buttress and obliq- 
uity of the joint are usually easily 
demonstrated by roentgenograms. 
If the interpretation is doubtful, 
the infant should be reexamined 
before weight bearing. 

The restriction of motion limits 
the forces tending toward normal 


_development of the hip joint and 


should be corrected at once. The 
earlier treatment is started, the 
less resistant and fixed are the con- 
tractures. 

Treatment in the early stage of 
hip dysplasia or dislocation is best 
done by a pillow abduction splint, 
a simple and effective device which 
allows the gradual increase in mo- 
tion of the hips to full range. Pil- 
low splint therapy is used before 
weight bearing, and is worn day 
and night. 


Congenital dislocations of the hip—new concepts in early diagnosis and treatment in infancy. 


Wisconsin M. J. 51:869-873, 1952. 
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A large pillow is placed between 
the legs of the infant and fixed 


PEDIATRICS 


the acetabulum and the restoration 
of the anatomic architecture to 


normal. 

Length of treatment depends on 
how quickly full motion in the hip 
is restored and the roentgen evalu- 
ation of progress. 


in place, utilizing straps which run 
Over the shoulders. The femoral 
head is placed opposite the acetab- 
ulum so that muscle force and po- 
sition stimulate the deepening of 


Intravenous Iron Therapy for Anemia 


BENJAMIN DICKSTEIN, M.D., AND ASSOCIATES 


WHEN rapid regeneration of hemoglobin is desired, intravenous in- 
jection of saccharated iron oxide is a valuable addition to the usual 
methods of treating hypochromic anemia of infants and children. 
The procedure is also useful when oral dosage of iron is ineffective 
or not tolerated or when the patient’s cooperation is doubtful. 

Reactions are no more frequent than after blood transfusions and 
are usually less severe. In 198 intravenous injections of the iron 
oxide to 80 infants and children, Benjamin Dickstein, M.D., Irving 
J. Wolman, M.D., Bennie Slaughter, M.D., Harry Butson, M.D., and 
Robert Cohen, M.D., of the University of Pennsylvania and the Chil- 
dren’s Hospital of Philadelphia, and Charlotte Tan, M.D., of the 
Sloan-Kettering Institute for Cancer Research, New York City, ob- 
served only 21 reactions, usually febrile, none of sufficient severity to 
warrant cessation of the iron therapy. 

For infants less than 1 year old, 25 mg. is given the first day and 
50 mg. daily thereafter; older children receive an initial 50- to 
100-mg. dose the first day and 100 mg. daily until the depleted body 
store of iron is corrected in the circulating hemoglobin and tissue 
depots. Usually from 239 to 259 mg. suffices. 

In 66 cases, anemia was secondary to inadequate intake of iron, 
often complicated by prematurity or previous infection, with occa- 
sional other contributing etiologic factors. When the injections were 
given, hemoglobin rose rapidly from initial levels of about 7.5 gm. 
per 100 cc. to 12.5 gm. Changes in erythrocyte levels were slight and 
reticulocytosis occurred on the second to third day, with a peak 
between the fifth and sixth. 

Anemia with an initial hemoglobin level below 9 gm. per 100 cc. 
was associated with miscellaneous infections in 14 children. Intra- 
venous therapy with an average of 2% injections produced hemo- 
globin levels of 8 to 11.7 gm. per 100 cc. 


Intravenous iron therapy in iron-deficient anemia of infancy and childhood. Am. J. 
Dis. Child. 84:52-63, 1952. 
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Infants intolerant of cow’s milk 
or soybean preparations may get adequate proteins 


from strained meat. 


Meat Formula for Allergic Infants 


JEROME GLASER, M.D., AND DOUGLAS E. JOHNSTONE, M.D. 
University of Rochester, N. Y. 


THE use of strained meat as a 
source of protein for allergic babies 
requiring milk substitutes is prac- 
tical and satisfactory. 

The commercial preparations of 
lamb, beef, pork, and chicken meat 
are all suitable. Lamb is preferred 
since children are less apt to be 


sensitive to lamb than to any other 
commonly used meat except, pos- 
sibly, rooster or capon. The male 
fowl is used because the female 
may contain enough egg protein to 
cause reactions in infants sensitive 
to egg white. 

Although babies with milk sensi- 


FORMULA FOR STRAINED MEATS 


Strained lamb 


Oil, use one of the following: 
sesame; olive; corn (Mazola) 


Ordinary table sugar if 


a 


Starch, use one of the following: 
potato; tapioca; rice; arrowroot 


Calcium carbonate 
(Get 4 oz. from the druggist— 
prescription not necessary ) 
Ordinary table salt 


Water 


1 cup (8 oz.) 


3% tbs. 
2% tbs. 


2 tbs. 
1 tsp. 


tsp. 
4 cups (32 oz.) 


All measurements are level, using standard measuring cups and spoons. 


Heat water in the top of a double boiler until the water in the outer boiler 
starts boiling. Add salt, sugar, and calcium carbonate. 


Mix the starch to a paste in % cup of cold water and stir into the water in 


the top of the double boiler. 


Cook mixture for ten minutes in the top of double boiler, stirring constantly 


to prevent lumping. 


Then add the strained meat and oil and make up to 1 qt., if the total volume 
is less, with boiled water. Mix thoroughly and cook for ten minutes longer. 


Bottle for feedings. 


The use of meat as the source of protein in milk substitutes in allergic gastrointestinal dis- 
orders of early infancy. Ann. Allergy 10:564-567, 1952. 
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tivity may have other evidences of 
atopy, such as eczema, the primary 
disorders are usually those of gas- 
trointestinal allergy: colic, diar- 
rhea, vomiting, and failure to gain 
weight. These symptoms are usual- 
ly rapidly alleviated by the substi- 
tution of soybean for cow’s milk. 
In a few cases, however, the con- 
dition continues or is aggravated 
by soybean milk. Jerome Glaser, 


PEDIATRICS 


M.D., and Douglas E. John- 
stone, M.D., find that a meat mix- 
ture can then be successfully used. 

Instructions to the mother, slight- 
ly modified from those of Rowe, 
are given in the table. 

The preparation is essentially a 
soup that is acceptable to the in- 
fant. Relief with this mixture is 
striking, symptoms usually disap- 
pearing within twenty-four hours. 


Terramycin Dosage for Children 


ANDREW D. HUNT, JR., M.D., RICHARD S. KELLEY, M.D., 
LEWIS L. CORIELL, M.D., M. LOIS MURPHY, M.D., 
SYLVIA G. TASHMAN, AND CAROLINE STEVENS 


THE spectrum of activity of terramycin is wide and includes most of 
the pathogenic gram-negative and gram-positive organisms, except 
Proteus vulgaris and Pseudomonas aeruginosa. For the majority of 
susceptible organisms, concentrations of 0.3 to 5.5 yg. per cubic 
centimeter are inhibitory. 

Pediatric dosage was determined at the Children’s Hospital of 
Philadelphia and the Camden Municipal Hospital, Camden, N.J., 
by Andrew D. Hunt, Jr., M.D., Richard S. Kelley, M.D., Lewis L. 
Coriell, M.D., M. Lois Murphy, M.D., Sylvia G. Tashman, and 
Caroline Stevens. 

Terramycin hydrochloride was given at least two hours after 
meals, in capsules or as a powder mixed with corn syrup. Peak lev- 
els were low, generally occurring two to six hours after ingestion, 
and lasting several hours. 

Orally, 11 mg. per kilogram of body weight every six hours, or 44 
mg. daily, produced adequate serum values for most susceptible 
bacteria. 

When higher concentrations are desired, 33 mg. may be given by 
mouth every six hours. 

Intravenously, 6.6 to 11 mg. per kilogram was injected at six- to 
eight-hour intervals. 

The drug diffuses poorly into spinal fluid, and rectal absorption 
from perforated capsules is well tolerated but unpredictable. 

Sane on absorption and distribution of terramycin in children. Pediatrics 9:607-616, 
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Urinary infection is a sign of 


obstruction until the latter is excluded by 


HUGH J. JEWETT, M.D. 


MOST urologic diseases of young 
children stem from congenital ob- 
structions in the genitourinary tract. 

Any impediment to the flow of 
urine from the kidney to the ure- 
thral meatus causes increased pres- 
sure above the lesion. With partial 
obstruction and only slight eleva- 
tion in pressure, the musculature 
undergoes work hypertrophy and 
becomes generally thickened. With 
severe obstruction and high pres- 
sure, decompensation, atony, and 
dilatation occur. 

The farther the obstruction is 
from the kidney, the more the lat- 
ter is protected by the intervening 
tract. A long period is required be- 
fore changes developing in the 
bladder subject the kidneys to in- 
creased pressure and hydronephro- 
sis occurs. Hugh J. Jewett, M.D., 
therefore, classifies obstructions as 
infra- or supravesical for purposes 
of diagnosis, treatment, and prog- 
nosis. 

Infravesical obstructions occur 
in the anterior urethra and in the 
posterior urethra, including the 
vesical neck. The most common 
anterior urethral obstruction is 
congenital stenosis of the external 
meatus. Stenosis of the preputial 
orifice, urethral stricture, impacted 


urogram and instrumentation, 


Urinary Tract Obstruction in Childhood 


Johns Hopkins University, Baltimore 


calculus, and urethral diverticulum 
also occur. 

Posterior urethral obstruction is 
commonly submucous fibrosis in 
the form of a median bar involv- 
ing the vesical outlet or contrac- 
ture of the entire orifice. Other 
causes are muscular hypertrophy 
or spasm at the bladder neck, neu- 
romuscular imbalance, congenital 
valve, cyst of the utricle, hypertro- 
phy of the verumontanum, cyst or 
diverticulum of the prostate, and 
extrinsic pressure from a retrovesi- 
cal mass. 

The earliest symptoms of infra- 
vesical obstructions are disturb- 
ances in urination. A thin and 
forceful stream may indicate con- 
tracture of the external meatus. A 
thin weak stream, with ballooning 
of the prepuce, is found in steno- 
sis of the preputial orifice. Reduc- 
tion in the size and force of the 
stream occurs when the vesical 
outlet and prostatic urethra are ob- 
structed. Involuntary interruptions 
of urination with several straining 
efforts being required also are typi- 
cal of posterior urethral lesions. 

Inevitably, with stasis of urine, 
infection supervenes. The symp- 
toms of vesical irritability, pyuria, 
fever, chills, or toxemia may over- 


Diagnosis and management of urinary tract obstructions in children. S. Clin. North America 


32:1371-1388, 1952. 
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shadow those of the obstruction so 
that the patient is treated only for 
the infection. 

Still later, pain in the abdomen 
or flank during or at the beginning 
of urination strongly suggests re- 
flux of urine into the ureters. Ano- 
rexia, failure to gain weight and 
develop, polyuria, and polydipsia 
indicate severe bilateral hydrone- 
phrosis. Uremia marks the termi- 
nal stages of the process. 

Diagnostic methods include ob- 
servation of urination, the passage 
of a 10F or 12F soft rubber cathe- 
ter immediately after voiding, study 
of residual urine, palpation for ten- 
derness or a mass in the renal area 
or of an enlarged percussible blad- 
der, renal function tests, and cysto- 
scopic, roentgen, and rectal exami- 
nations. 


Roentgen studies begin with a 
plain film to outline the kidneys 
and to reveal any calculi or sacral 
malformations. A cystogram with 


10% Skiodan shows the vesical 
configuration and outlet or possible 
reflux into the ureters. An excre- 
tory urogram is essential if both 
renal pelves are not well visualized, 
unless renal function is much re- 
duced. Retrograde pyelograms are 
made if the excretory urogram is 
unsatisfactory. 

Cystoscopic study usually is nec- 
essary. Even though obvious steno- 
sis is seen at the preputial orifice 
or external meatus, multiple ob- 
structions may exist. The examina- 
tion is delayed until infection is 
controlled and nutrition, hydration, 
and electrolyte balance are re- 
stored. 

Gross trabeculation of the blad- 
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der wall indicates infravesical ob- 
struction. With decompensation, 
the walls are thin and trabecula- 
tions flattened. Hypertrophy of the 
trigone occurs if the vesical orifice 
is involved. Contracture of the ves- 
ical orifice and median bar forma- 
tion are seen with difficulty; con- 
genital valves and enlargement of 
the verumontanum are observed in 
the prostatic urethra more easily. 

Treatment consists of eliminat- 
ing infection and back pressure. In 
severe cases, a suprapubic cystos- 
tomy or even a nephrostomy may 
be needed. 

Definitive surgery includes: [1] 
a dorsal slit or circumcision for 
preputial stenosis, [2] meatotomy 
and dilatation for stenosis of the 
external meatus, [3] passage of fili- 
forms, bougies, and sounds, using 
anesthesia, for urethral strictures, 
[4] excision of diverticula of the 
urethra, [5] transurethral resection 
for obstruction involving the ves- 
ical neck or prostatic urethra or 
resulting from neurogenic imbal- 
ance between detrusor and sphinc- 
ter mechanisms, and [6] open 
surgery when transurethral resec- 
tion is inadvisable or unsatisfac- 
tory. 

Supravesical obstructions prove 
more insidious than _ infravesical 
since hydronephrosis and renal in- 
sufficiency appear earlier and with 
less warning. Primary mechanical 
obstructions occur chiefly at the 
upper or lower ends of the ureters, 
although secondary obstructions 
may be found anywhere. 

Chief causes of supravesical ob- 
structions are: [1] stenosis of the 
ureteral orifices with or without 
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ureterocele, [2] pressure from ves- 
ical diverticula, [3] stricture of the 
ureter, [4] aberrant blood vessels, 
[5] retrocaval ureter, [6] impacted 
calculi, [7] ureteral valve, and [8] 
congenital stenosis of the uretero- 
pelvic junction. 

Leading symptoms are pain, al- 
buminuria, hematuria, a palpable 
mass in the renal area, and signs of 
infection. Gastrointestinal symp- 
toms and nutritional disturbances 
may be observed. Persistence of in- 
continence or infection may be the 
only indication of obstruction. 

Diagnostic methods largely de- 
pend on excretory urograms and 
cystoscopic examination with retro- 
grade pyelograms. Chromocysto- 
scopy with indigo carmine is useful 


Neurologic Signs with Mononucleosis 


FELIX E. KARPINSKI, JR., M.D. 


in evaluation of differential renal 
function. 

Therapy is directed at salvaging 
renal tissue and controlling infec- 
tion. If the obstruction is unilateral 
and damage irreparable, immediate 
nephrectomy is advisable, provid- 
ed the other kidney is healthy. If 
both kidneys are irreparably dam- 
aged, bilateral permanent nephros- 
tomy is best. 

When the damage is reparable, 
open surgery with removal of the 
lesion is often preferable to closed 
procedures that may be limited by 
the size of the cystoscope which, 
in turn, is limited by the size of the 
urethra. Results of open surgery 
even are variable and depend on 
factors other than surgical skill. 


THE central nervous system may be involved with infectious mono- 
nucleosis in children as well as adults. Therefore, in idiopathic 
cases of meningitis, encephalitis, or other nervous disease, periph- 
eral blood should be examined carefully and tests done for hetero- 
phil agglutinins. 

Felix E. Karpinski, Jr.,. M.D., of Jefferson Medical College, 
Philadelphia, has observed neurologic manifestations in 4 children 
2 to 9 years old. Although 3 recovered in a few days, | boy had 
paralyzed legs and urinary incontinence after months of therapy. 

The neurologic complications may precede, accompany, or fol- 
low the ordinary features of mononucleosis. Headache and blurred 
vision are the commonest symptoms, but stiff neck, stupor, coma, 
convulsions, psychosis, ataxia, or acute polyneuritis may occur. 

Central nervous changes include edema, congestion, and mono- 
nuclear infiltration of the meninges, small perivascular hemorrhages 
and degeneration of the brain substance, and cellular invasion of 
anterior nerve roots at all levels of the spinal cord. 


Neurologic manifestations of infectious mononucieosis in childhood. Pediatrics 
10:265-271, 1952. 
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Irreversible sequelae are common 
with lead intoxication of children; early therapy 
is therefore imperative. 


Management of Lead Poisoning 


RUDOLPH C. GIANNATTASIO, M.D., ANDREW V. BEDO, M.D., 
AND MICHAEL J. PIROZZI, M.D. 
Kings County Hospital, Brooklyn 


BECAUSE the early manifesta- 
tions of lead intoxication resemble 
those of many other childhood dis- 
eases, the diagnosis may not be 
considered unless the physician 
maintains a good index of suspi- 
cion. High mortality and severe 
residua are associated with the dis- 
ease. 

Rudolph C, Giannattasio, M.D., 
Andrew V. Bedo, M.D., and Mi- 
chael J. Pirozzi, M.D., during 
1951, observed 14 children with 
lead poisoning, !2 of whom had 
encephalopathy. 

The commonest source of poi- 
soning is the ingestion of paint 
from window sills and recently re- 
painted walls. Though interior wall 
paint is usually free of lead, home 
owners may use materials contain- 
ing lead. 

Of the 12 cases of encephalop- 
athy, 10 occurred between June 
and September. Important factors 
in this seasonal fluctuation may be 
[1] fever and heat causing vasodi- 
latation precipitating the brain 
lesions and [2] the antirachitic 
effect of solar radiation resulting in 
increased lead absorption from the 
intestines. 

Vomiting, abdominal pain, con- 
vulsions, and constipation are the 


most frequent initial complaints. 
Pallor is common. Half the patients 
have palpable livers, indicating im- 
portance of that organ in storing 
and excreting lead. 

The most frequent encephalo- 
pathic manifestation is convulsion, 
usually generalized and prolonged. 
Lethargy, irritability, ataxia, ptosis 
of the eyelid, dragging of the foot, 
and tremors of the extremities are 
other prominent symptoms. Fre- 
quently, one or more precede the 
convulsion, sometimes by as long 
as three weeks. Persistent uncon- 
trollable vomiting often antedates 
the convulsive episode by several 
weeks. 

Usually hemoglobin below 10 
gm. per 100 cc. and upward of 
1,500 basophilic stippled red blood 
cells per million red blood cells 
are found. 

A typical zone of increased den- 
sity appears at the metaphyses of 
the long bones. 

A crystal-clear spinal fluid with 
normal or almost normal cell count 
and a positive Pandy reaction are 
obtained almost without exception. 

The significant urinary findings 
are the presence of sugar, acetone, 
and increased calcium. Urinary 
lead levels for twenty-four hours 


Lead poisoning. Am. J. Dis. Child. 84:316-321, 1952. 
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are usually 0.1 mg. per liter or 
more. When blood lead concentra- 
tion rises to abnormal levels, uri- 
nary levels and severity of symp- 
toms do not correlate. Toxicity is 
determined by the balance between 
absorption, storage, and excretion. 
Expression of disease depends on 
soft tissue storage. 

Significantly, serum calcium may 
be normal while serum phosphorus 
is often reduced. The alkaline phos- 
phatase level is ordinarily not ele- 
vated. 

For the differential diagnosis, 
many diseases are considered, such 
as poliomyelitis, gastroenteritis, tu- 
berculous meningitis, diabetic aci- 
dosis, sickle-cell disease, rheumatic 
fever, and behavior problems. Of 
the 14 patients, 2 had tuberculous 
meningitis besides lead poisoning. 

All patients are given at least 
1 gt. of milk per day and high doses 


of vitamin D. Calcium gluconate, 
10 gr. four times a day, is admin- 
istered orally to children who are 
not vomiting. Others are given a 
10% solution by vein, the cose de- 
pending on age. The more toxic pa- 
tients receive sodium citrate orally, 
0.5 to 1 gm. three times a day. 
To control encephalitic symptoms, 
sedatives and intramuscular injec- 
tions of 25% magnesium sulfate 
solution, 0.2 cc. per kilogram of 
body weight every six hours for 6 
doses, are used. A transfusion is 
given if the hemoglobin is exces- 
sively low. BAL was given with 
good results to 2 patients who had 
severe encephalopathy. 

Of the 12 patients with pure lead 
poisoning, | died and 5 had neu- 
rologic residua such as _ blindness, 
ptosis of the eyelid, facial palsy, 
spastic paralysis, and tremors of 
extremities. 


¢ NURSERY EPIDEMICS of staphylococcal skin infections, in- 
cluding impetigo or Ritter’s disease, may be controlled by use of a 
detergent bacteriostatic substance, pHisoderm with hexachlorophene 
3% (pHisoHex). All babies, including the premature, are thor- 
oughly lathered with the solution and rinsed with water and dried 
twenty-four hours after birth and then every other day, so that a 
continuous bacteriostatic film is maintained on the skin. In giving 
the bath, fresh cotton balls dipped in the solution are used for dif- 
ferent parts of the body. Attendants also perform a surgical scrub 
before handling each infant. C. D. Farquharson, M.B., S. F. 
Penny, M.D., H. E. Edwards, M.B., and Elizabeth Barr, R.N., of 
the Toronto East General and Orthopaedic Hospital, Toronto, re- 
port excellent results with this method in controlling an outbreak 
of staphylococcal infection that was unaffected by isolation, use of 
ultraviolet light, or other procedures. Such epidemics are among 
the greatest hazards of the newborn nursery, especially since many 
strains of staphylococci have become resistant to antibiotic and 
sulfonamide therapy. 

Canad. M. A. J. 67:247-249, 1952. 
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Parenteral feeding and androgens 
after surgery will protect against impairment 


of hepatic function. 


Postoperative Liver Dysfunction 


MARK A. HAYES, M.D., PAUL E. HODGSON, M.D., AND FREDERICK 


A. COLLER, M.D. 


University of Michigan, Ann Arbor 


ANTICIPATED hepatic dysfunc- 
tion after surgery in poor risk cases 
can be prevented by adequate par- 
enteral alimentation, insured by 
use of supplemental testosterone 
propionate. 

Chronic undernutrition produces 
liver atrophy with increased hepatic 
fat content and decreased protein 
and available glycogen content. 
Consequently, the liver is often 
vulnerable to damage from surgery 
and anesthesia. When food cannot 
be taken orally, replenishment of 
hepatic glycogen and protein must 
be achieved parenterally. 

Reparation of liver function is 
not possible until a positive nitro- 
gen balance is attained and main- 
tained for a suitable period. Tes- 
tosterone propionate causes an 
increased nitrogen retention. Pro- 
tein synthesis can be effected by 
parenteral amino acids and aug- 
mented by steroidal therapy, state 
Mark A. Hayes, M.D., Paul E. 
Hodgson, M.D., and Frederick A. 
Coller, M.D. 

In elderly patients with esopha- 
gogastric neoplasms, positive nitro- 
gen balance is not attained by 
parenteral protein, as casein hydro- 
lysate, and carbohydrate until daily 


injections of 50 mg. of testoster- 
one propionate are started. The 
therapy is commenced a week be- 
fore surgery and is continued after 
the operation. 

With the addition of fat emul- 
sion to the carbohydrate-hydroly- 
sate infusion, oxygen consumption 
is increased and nitrogen and po- 
tassium retention occur, showing 
the beneficial effects of increased 
caloric intake on nitrogen balance. 

Eosinophil counts reveal a pro- 
gressive loss of the adrenocortical 
response to the stress of epine- 
phrine after several days of preop- 
erative steroid therapy. However, 
the response is quite satisfactory 
on the first postoperative day, al- 
though somewhat delayed. 

Under the influence of preoper- 
ative testosterone therapy, the un- 
dernourished patient gains in blood 
volume and weight. The weight in- 
crease is not entirely due to re- 
tained water and sodium, since se- 
rum protein concentration, plasma 
volume, and erythrocyte volume 
are augmented. Apparently a net 
gain in body tissue from protein 
synthesis results, with a positive 
nitrogen balance. 

Without steroid therapy, total 


The use of testosterone in preventing prmcnention liver dysfunction in the poor risk surgical 


patient. Ann. Surg. 136:643-658, 195 


MODERN MEDICINE, January 15, 1953 117 


| 
| 
| 
| 
4 


SURGERY 


bilirubin, bromsulfalein retention, 
and twenty-four-hour urinary uro- 
bilinogen are abnormal on the first 
postoperative day, all indicating a 
cellular type of liver dysfunction. 
If testosterone has been given, re- 
sults of tests for these factors are 
normal. 

Since and 


testosterone may 


probably does delay the pituitary 


release of adrenocorticotropic hor- 
mone, a slight relative adrenocorti- 
cal insufficiency may supervene 
during treatment. Postoperatively, 
closely timed serial eosinophil 
counts should be made and, if ad- 
renocortical insufficiency becomes 
apparent, the condition should be 
remedied promptly by intravenous 
aqueous adrenocortical extract. 


Surgery for Mitral Stenosis 


O. HENRY JANTON, M.D., AND ASSOCIATES 


COMMISSUROTOMY performed for carefuliy selected patients re- 
stores normal life and activity. 

Of 274 patients operated on consecutively for mitral stenosis, 
O. Henry Janton, M.D., Robert P. Glover, M.D., Thomas J. E. 
O'Neill, M.D., John E. Gregory, M.D., and Gregory F. Froio, M.D., 
of Hahnemann Medical College, Philadelphia, report that 76% have 
had sustained improvement. The operative mortality was 5.8%. 

Mitral stenosis may be classified functionally as follows: stage 1, 
auscultatory indications of mitral stenosis without symptoms; stage 
2, symptoms during physical activity; stage 3, progressive incapaci- 
tation despite the best medical care; stage 4, constant evidence of 
congestive failure; stage 5, irreversible congestive heart failure. 

The patient most likely to benefit from operation is one with 
early progressive cardiopulmonary dysfunction; with pure mitral 
stenosis, stage 2; with the left atrium and right ventricle only slightly 
enlarged; with an electrocardiogram showing normal electrical axis 
or right ventricular strain. 

Good results also may be expected in the patient with dyspnea, 
hemoptysis, or reversible congestive failure; with mitral stenosis, 
stage 3; a slightly enlarged left ventricle. Associated mitral insuf- 
ficiency or aortic valve lesion is not a contraindication if the left 
ventricle is normal. 

A patient with an electrocardiogram showing a left axis shift is 
not acceptable for operation. Whether patients with stage 4 or 5 
mitral stenosis are, is debatable. Previous attacks of arterial embolic 
episodes or recurrent hemoptysis do not make surgery inadvisable 
but emphasize the need for prompt action. 
ced of the surgical treatment for mitral stenosis. Circulation 6:321-332, 349-351, 
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Unless recovery is prompt with 
tube decompression, operation is in order for 


intestinal adhesions. 


Treatment of Acute Adhesive Ileus 


WALTER F. BECKER, M.D. 


Louisiana State University, New Orleans 


DECOMPRESSION of _ intestinal 
obstruction caused by recent adhe- 
sions may be treated by a long suc- 
tion tube, using extreme caution. 
Unless recovery is prompt and une- 
quivocal, operation is in order. Ob- 
struction by old adhesions requires 
surgical intervention. 

Adhesive obstruction is nearly 
always the result of surgery, espe- 
cially gynecologic operations or ap- 
pendectomy. The small bowel is 
much more apt to be obstructed 
than the large, and complete block- 
age is more common than partial. 

The concept that acute adhesive 
ileus can be safely and effectively 
treated by nonoperative intestinal 
intubation presupposes the exist- 
ence of absolute diagnostic criteria 
for differentiating simple and stran- 
gulated obstruction. However, an 
analysis of 412 cases by Walter F. 
Becker, M.D., reveals that the so- 
called signs of strangulation are not 
reliable. 

The absence or presence of fe- 
ver, tachycardia, leukocytosis, pal- 
pable mass, and peritoneal irrita- 
tion does not suffice to distinguish 
between the 2 types of obstruction. 
Abdominal tenderness does not in- 
variably strangulation, as 
commonly believed. Almost three- 
quarters of the patients have ten- 


derness, but less than a quarter 
have strangulation. 

The major mistakes in treating 
acute adhesive ileus are failure to 
differentiate between simple and 
strangulated obstructions, abuse of 
tubal decompression, and inade- 
quate use of blood and plasma. 

The vast majority of adhesive 
obstructions appearing within four 
weeks after abdominal surgery or 
infective peritonitis may be treated 
by nonoperative measures. Miller- 
Abbott tube suction drainage per- 
mits resolution of the process, with 
release of fixation, diminution of 
edema, and spontaneous reestablish- 
ment of intestinal continuity. 

Conservative treatment should 
be cautiously employed, however, 
since about 10% of recent obstruc- 
tions are strangulated. In too many 
instances intubation is protracted 
and operation finally performed 
upon a prostrate, gravely ill patient. 

For acute intestinal obstruction 
from old adhesions, preoperative 
preparation by suction applied to a 
long intestinal tube and the correc- 
tion of fluid, electrolyte, and blood 
volume deficits can usually be ef- 
fected in less than six hours, Tubal 
decompression should not be con- 
tinued longer than twelve hours. If 
the obstruction has not been re- 


Acute adhesive ileus. Surg., Gynec. & Obst. 95:472-476, 1952. 
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leased by this time, the cause is 
probably strangulation. The mor- 
tality rate is more than doubled by 
such a procedure. 

The over-all mortality rate of 
acute adhesive ileus is 11.8%, be- 
ing higher for elderly individuals, 
for complete, strangulated, or colon 


obstruction, or for patients seen af- 
ier the first day of illness. The low- 
est mortality occurs among those 
treated by operation alone. Al- 
though tubal decompression is 


misused in only a small percentage 
of cases, the abuse is responsible 
for a death rate of almost 40%. 


Repair of Esophageal Hiatus Hernia 


WILLIAM C. GARDNER, M.D., JOHN B. HARTZELL, M.D., 
AND WILLIAM M. TUTTLE, M.D. 


ENLARGING the hiatal defect and suturing the stomach partially into 
the chest relieves the distress of esophageal hiatus hernia. 

Hiatus hernia is often discovered during routine roentgen study 
and, when intraabdominal pressure is increased by pressure during 
fluoroscopic examination, is seen in nearly three-quarters of pa- 
tients over 60 years of age. 

The vast majority of hernias do not cause symptoms, aside from 
slight discomfort, and may be managed conservatively. In a few 
cases, symptoms and signs are sufficiently grave to require surgical 
intervention. Relief of the bottleneck obstruction of the stomach 
should give symptomatic benefit, but postoperative recurrences are 
frequent, regardless of the surgical approach. 

Esophageal shortening mitigates against the conventional repair 
with the stomach anchored back down in the abdominal cavity and 
the diaphragm sutured snugly about the esophagus. Shortening may 
be accentuated by submucosal fibrosis incident to reflux esophagitis. 

William C. Gardner, M.D., of Ann Arbor, Mich., and John B. 
Hartzell, M.D., and William M. Tuttle, M.D., of Wayne University, 
Detroit, enlarge the esophageal hiatus anterolaterally in the direc- 
tion of the muscular fibers of the diaphragm for a distance of about 
5 to 7 cm. The stomach bulges upward into the incision and is 
sutured to the margin of the diaphragmatic defect by interrupted 
nonabsorbable surgical sutures. 

The hourglass constriction between the stomach and the herniated 
portion is relieved and stasis abolished. Functional result is excellent 
and recurrences are eliminated. 

Complete relief was attained for 6 of 8 patients with symptoms of 
from two months’ to twenty-five years’ duration. 


Simplified technique for treatment of esophageal hiatus hernia. 
65:564-569, 1952. 


Arch. Surg. 
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The premature infant requires 
special attention to withstand the hazards 


of surgery successfully. 


Surgery in the Premature 


ROBERT E. GROSS, M.D., AND COLIN C. FERGUSON, M.D. 
Children’s Hospital and Harvard University, Boston 


PREMATURITY imposes physio- 
logic limitations upon a newborn 
infant. When a major congenital 
malformation is added to these 
hazards, surgical therapy requires 
delicate supervision. 

The premature baby is extremely 
susceptible to changes in tempera- 
ture. Respiratory reserve is slight 
and is further decreased by abdom- 
inal distention, diaphragmatic her- 
nia, atelectasis, or pneumonia, state 
Robert E. Gross, M.D., and Colin 
C. Ferguson, M.D. 

Because of a relatively larger 
body surface area, the premature 
infant must have a greater cardiac 
output than a full-term infant, an 
expenditure made at the expense 
of cardiovascular reserve. Blood 
volume alterations occur easily dur- 
ing overhydration, shock, or blood 
loss. 

The plasma protein levels of pre- 
mature babies are universally low, 
facilitating the formation of edema. 


The low globulin level and the 


usually decreased leukocyte count 
make development of infection 
likely. 

The bowel is prone to distention 
because of the greater development 
of secretory and absorbing surfaces 
than of supporting musculature. 
Gastric hydrochloric acid is ex- 


tremely high for a short time after 
birth and may possibly account for 
the formation of perforating peptic 
ulcer of the newborn. 

The kidneys in a premature child 
are not completely mature at 
birth. Despite slight metabolic aci- 
dosis, a normal pH of the blood is 
maintained by a compensating low 
carbon-dioxide content. Therefore, 
if dehydration results from abnor- 
mal fluid loss, serious acidosis may 
develop. 

On admission to the hospital, the 
premature infant requiring surgery 
should be placed immediately in an 
incubator which provides an ad- 
justable, constant temperature and 
humidity. Only the most necessary 
diagnostic or therapeutic manipu- 
lations and laboratory studies are 
allowed. 

Administration of oxygen and 
whole blood, alleviation of intesti- 
nal distention, and removal of ex- 
cess mucus may be of assistance to 
the respiratory system. Pneumonia 
is always a threat and, if occurring, 
must be treated. 

Vitamin K, penicillin, and atro- 
pine are given preoperatively, but 
no sedation. The child is transport- 
ed to the operating room in a warm 
bassinette with a plexiglass cover, 
oxygen being given on the way. Ex- 


Surgery in premature babies. Surg., Gynec. & Obst. 95:631-641, 1952. 
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tremities are swathed in sheet wad- 
ding to preserve body heat, and 
the baby is laid on a covered hot- 
water bottle on the operating table. 
A vein cutdown should be per- 
formed for blood infusion, usually 
with local anesthesia. 

Local anesthesia plus oral seda- 
tion with a brandy nipple is quite 
safe but has serious limitations if 
the abdomen is distended or when 
the chest must be opened. Cyclo- 
propane provides safe, easy an- 
esthesia in such cases. Intratracheal 
intubation should never be used ex- 
cept in an emergency. 

The surgery should be fast, sim- 
ple, and as gentle as possible. Su- 
tures must be very fine, and include 
only small amounts of tissue. Band- 
ages are securely but loosely ap- 
plied, and drains should be well 
fastened. 

Extreme care must be taken to 
avoid overhydration. For four or 
five days postoperatively, an infant 
who is taking nothing by mouth 
should not be given parenterally 
more than 30 cc. per pound each 
twenty-four hours, divided into 2 
or 3 administrations. 

The kidneys can excrete only 
small amounts of salt, so electro- 
lyte-containing solutions cannot be 
given promiscuously. When treat- 
ing severe acidosis, sodium bicar- 
bonate or sodium lactate may be 
required, but in most instances the 
correction of dehydration by ad- 
ministration of 10% dextrose in 
water will improve the electrolyte 
pattern. 

The frequent use of intravenous 
blood, plasma, or salt-poor albu- 
min increases the efficiency of the 


circulatory and respiratory systems 
and elevates the plasma protein 
levels. Repeated small infusions are 
safer and more beneficial than 
single infusions of large volume. 

Premature infants generally have 
poor sucking action and tire easily. 
Gavage feedings conserve expendi- 
ture of energy. 

The pharyngeal and esophageal 
mucosa is easily traumatized, and 
gastric decompression should be 
accomplished by passing a small 
catheter into the stomach for de- 
flation every three or four hours, 
and then immediately withdrawing 
the tube. A suction apparatus and 
infant’s laryngoscope with suitable 
intratracheal tubes should be near 
in case of postoperative respiratory 
complications. 

Very small oral or subcutaneous 
doses of phenobarbital every six to 
eight hours help relieve pain and 
restlessness. 

Penicillin, parenterally, 30,000 
units in twenty-four hours, and 
streptomycin, 10 mg. per pound per 
twenty-four hours, are the best an- 
tibiotics to administer immediately 
postoperatively. Aureomycin or ter- 
ramycin may be given by mouth 
later, but are not given intrave- 
nously. Antibiotics are discontinued 
if thrush appears and sulfadiazine, 
4% gr. a pound for twenty-four 
hours, is used. 

Despite the small size and criti- 
cal condition of many premature 
infants needing surgery, the opera- 
tive mortality rate is extremely low. 
More than half will survive to 
leave the hospital if the physiologic 
limitations are considered during 
treatment. 
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Early, adequate therapy of nutritional 
imbalance after gastric resection helps to maintain 


reasonable comfort. 


Postgastrectomy Nutritional Disturbances 


WILLIAM H. DUNCAN, M.D. 


St. Mary’s Hospital, Kansas City, Mo. 


BILIOUS vomiting, the dumping 
syndrome, vitamin deficiency, ane- 
mia, weight loss, weakness, diar- 
rhea, sweating, and flatulence com- 
plicate a few gastrectomies. Pre- 
vention or correction of these dis- 
turbances helps materially in the 
postoperative care, states William 
H. Duncan, M.D. 

Loss of the stomach as a reser- 
voir allows large amounts of un- 
prepared food to enter the intestine. 
The initial breakdown of protein 
and fat is lost, and an extra load is 
placed on the small intestine by 
the increase in absorptive time. 
After gastrectomy of the usual 
type, food misses the direct diges- 
tive action of the bile and pancre- 
atic secretion of the duodenum un- 
til passed into the jejunum. 

Food moves rapidly through the 
small and large intestines, and 
some interference occurs with di- 
gestion, secretion, and absorption, 
resulting in postoperative anemia. 
The excess bulky food causes inor- 
dinate intestinal secretion, stimulat- 
ing motor function of the small 
bowel to the extent that cramps, 
gas, and belching result. 

A microcytic, hypochromic ane- 
mia may appear after gastric resec- 
tion. Diarrhea of the small intes- 
tine, which frequently develops, 


may inhibit absorption of hematinic 
elements necessary for adequate 
blood regeneration. The amount of 
stomach removed has no relation 
to the development of the anemia 
or the severity, but the Polya type 
of procedure, which short-circuits 
the duodenum, increases the likeli- 
hood of anemia. Pernicious anemia 
is a rare complication of gastrec- 
tomy. 

Vitamins are often destroyed or 
inactivated postoperatively, since 
the whole process of temporary 
storage, churning, liquefaction, and 
dilution is done in the neutral juice 
of the small intestine. Bacillus coli, 
common in the residual gastric 
pouch, may also inactivate vitamins. 

The primary vitamins involved 
are the entire B complex, A, C, and 
D. These should be supplied in 
large amounts preoperatively. De- 
hydration, hypochloremia, and hy- 
poproteinemia, frequently noted, 
must be corrected before surgery. 

Immediate postoperative care in- 
cludes penicillin, early ambulation, 
and fluid intake to insure an output 
of at least 1,000 cc. daily. Whole 
blood and protein hydrolysate in 
glucose with vitamins B and C are 
given intravenously. 

From 1,000 to 1,500 cc. of a 
2,500-calorie mixture is adminis- 


Nutritional disturbances incident to gastrectomy. J. Missouri M.A. 49:736-738, 1952. 


MODERN MEDICINE, January 15, 1953 123 


| 
| 


tered by slow drip tube feeding 
daily. The mixture contains 6 whole 
eggs, 2 egg whites, 4 oz. of skim 
milk powder, 300 gm. of lactose, 
1,000 cc. of skim milk, and vita- 
mins, iron, and sodium chloride. 
Carolose may be substituted for 
lactose in the occasional case of 
diarrhea. 

After three or four days the tube 
is removed, and for the next three 
days, 3 to 4 oz. of milk and other 
fluids is given every three hours. 
Soft foods, such as toast, poached 
eggs, custards, and ground meats, 
are added during the next few 
days. 

New dietary habits must be 
learned after gastrectomy, since an 


OBSTETRICS & GYNECOLOGY 


Multiple Primary Cancers in Pregnancy 


EMMIT M. JENNINGS, M.D. 


MALIGNANT tumors discovered during gestation should be removed 
without interruption of fetal growth. 


ordinary meal often causes discom- 
fort. Six small meals daily, high in 
protein and low in carbohydrate, 
are well tolerated. Sufficient anti- 
anemia factors and copious amounts 
of all vitamins should be added. 
Fluid intake is restricted to aid 
assimilation of food. Chilled foods 
or liquids frequently cause discom- 
fort and should be avoided. Lei- 
surely eating and prolonged masti- 
cation help the digestive process. 
Bougie dilatations are helpful 
when narrowing or spasm of the 
esophagojejunal opening causes dys- 
phagia. Banthine, by decreasing 
gastric motility and intestinal peri- 
stalsis, is of benefit in some dis- 
turbances of motor activity. 


In a case described by Capt. Emmit M. Jennings, M.C., of the 


U. S. Army Hospital, Fort Huachuca, Ariz., a child was saved in 
spite of 2 primary tumors, rectal adenocarcinoma found early and 
cancer of the breast observed late in pregnancy. If the first phy- 
sician consulted had examined the rectum, the rectal tumor might 
have been removed in time to save the mother’s life. 

Malignant rectal tumor seen in the first or second trimester 
should be resected as described or with end-to-end anastomosis. 
In the seventh and eighth months, cesarean section should be done, 
and the tumor should be excised at the same time or two to four 
weeks later. 

Treatment in the ninth month is the same, or labor may be in- 
duced for vaginal birth, followed by resection in two to four weeks. 

Regardless of the stage of pregnancy, cancer of the breast re- 
quires radical mastectomy and postoperative roentgen therapy. 
Within a week or two of term, the child may be delivered first. 


or primary var ge tumors of rectum and breast complicating pregnancy. 
J. A.M. A. 148:736-740, 1952. 
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Gynecologic abnormalities may be 
less unfavorable to pregnancy than is corrective 


pelvic surgery. 


Gynecologic Operations for Infertility 


BAYARD CARTER, M.D., VIOLET H. TURNER, M.D., 
CLARENCE D. DAVIS, M.D., AND EDWIN C, HAMBLEN, M.D. 


Duke University, Durham, N.C. 


GREAT numbers of women are 
having useless pelvic surgery in the 
hope of becoming fertile. Opera- 
tions fail for 2 reasons: 

1] Often, when a childless couple 
seeks medical advice, neither the 
husband nor the wife is thoroughly 
examined to determine the cause 
of infertility. 

2] The majority of the gynecolo- 
gic procedures do not accomplish 
what the surgeon expects; some 
even defeat the purpose. 

Chances of pregnancy may be 
reduced rather than bettered by 
conization or cautery for cervicitis, 
uterine suspension for retrodis- 
placement, tubal surgery for chron- 
ic adnexitis, and partial or complete 
removal of an ovary for cysts. 

Of the lesions listed, only ad- 
nexitis is a major impediment to 
childbearing. 

Bayard Carter, M.D., Violet H. 
Turner, M.D., Clarence D. Davis, 
M.D., and Edwin C. Hamblen, 
M.D., analyzed data on S500 cou- 
ples originally referred for steril- 
ity. Surgery was evaluated by com- 
paring rates of pregnancy with and 
without various procedures. 

Of 295 women who had no pel- 
vic operations, 112 or 38% be- 
came pregnant. In the operative 


group of 205, only 69, or 33.6%, 
had children. When subjects were 
matched according to pathologic 
condition, nonsurgical groups had 
the advantage in every category 
except adnexitis, for which preg- 
nancy rates were the same with 
and without operation. 

Because of poor psychologic ad- 
justment, women often insist on 
radical treatment when conserva- 
tive methods are indicated. Some 
refuse to accept an unfavorable 
prognosis or a waiting period. 

Chronic cervicitis allows preg- 
nancy in about 37.2% of cases, 
but after cervical amputation, coni- 
zation, or extensive cautery, 27.5% 
of patients conceive. As shown by 
Hiihner’s postcoital examination, 
operation sometimes eliminates all 
or most of the cervical glandular 
tissue. Abortion becomes more fre- 
quent. 

For chronic cervicitis with ab- 
normal postcoital state, antibiotics 
should be given to eliminate puru- 
lent discharge. Diethylstilbestrol in 
small doses of 0.1 mg. daily will 
increase the amount of cervical 
mucus and lessen viscosity. 

Retrodisplacement of the uterus 
is said to increase tubal abnormali- 
ty, and suspension is supposed to 


Evaluation of gynecologic surgery in therapy of infertility. J.A.M.A. 148:995-1002, 1952. 
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relieve congestion and straighten 
kinks. Actually, retroversion is no 
bar to childbearing in 39.4% of 
cases. Suspension tends to occlude 
tubes, lowers the pregnancy rate 
to 31.4%, and increases both dys- 
menorrhea and dyspareunia. 
Chronic adnexitis usually pre- 
vents conception regardless of 
surgery, such as removal of a tube 
or salpingostomy of various types. 
About 13.6% of affected women 
have babies. Tubal patency may 
be restored without improvement 
in motility or ciliary action, and 
intercourse may be more painful. 


OBSTETRICS & GYNECOLOGY 


Small ovarian cysts do not pre- 
vent pregnancy, nor does an opera- 
tion increase fertility. Cystic ova- 
ries under 5 cm. in diameter are 
within physiologic limits in 97% 
of cases, and lesions eventually 
disappear. 

On the contrary, removal of tis- 
sue may change the blood supply 
or produce scars and limit ovarian 
function. Approximately 40.9% of 
women with cystic ovaries become 
pregnant, but only 28.3% after 
puncture or excision of a cyst, re- 
moval of an ovary, or partial ovari- 
ectomy on both sides. 


Premenstrual Tension and Water Metabolism 


WILLIAM BICKERS, M.D. 


A DRUG that hastens excretion of water and chloride greatly reduces 
the distressing and common syndrome caused by water retention 
before menstruation. Pyrilamine 8 Bromo Theophyllinate is consid- ( 
erably more effective than testosterone or ammonium chloride with 
salt restriction, finds William Bickers, M.D., of Richmond, Va. A 
dose of 50 mg. is taken 3 or 4 times daily, starting about ten days in 
advance of the period and terminating at onset. 

Deranged water metabolism before the menses is probably relat- 
ed to an ovarian-pituitary-adrenal complex, possibly through a vaso- 
pressin-like toxin. The syndrome, which is essentially a water tox- 
emia, is partially reproduced by administration of Pitressin. 

Symptoms in order of frequency are breast fullness, abdominal 
bloating, lumbar and low abdominal pain, nervous irritability, anx- 
iety, headache, and thirst. Edema may be associated with leg 
pains, coma, and convulsions. Intensity of the syndrome varies 
directly with the amount of water retained. If premenstrual weight 
gain exceeds 5 lb., discomfort is severe. dl 

The new compound was given to 22 patients, several only mod- 
erately helped by ammonium chloride. Premenstrual weight gain 
varied from 4.2 to 11.5 lb. During treatment, the average gain was 
1.4 lb., and relief agreed closely with reduced water storage. 


Premenstrual tension and its relationship to water metabolism. Am. J. Obst. & Gynec. 
64:587-590, 1952. 
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Choice of irradiation or surgery 
for cervical cancer should be made on the basis of 


the individual case. 


Radiation Therapy for Cervical Cancer 


LEWIS C. SCHEFFEY, M.D., WILLIAM J. THUDIUM, M.D., 
DAVID M. FARELL, M.D., GEORGE A. HAHN, M.D., AND 


WARREN R. LANG, M.D. 


Jefferson Medical College Hospital, Philadelphia 


INNOVATIONS in the use of’ x- 
rays and radium during the past 
twenty-five years have gradually 
increased the five-year survival 
rates of patients with cervical can- 
cer. 

The 485 patients treated by irra- 
diation for cancer of the cervix at 
Jefferson Medical College from 
1925 to 1946 have been critically 
subse- 


reviewed. Diagnosis and 
quent therapy are now not delayed 
in more than a quarter of cases. 
Procrastination in the remainder 
may be the fault of the patient, 
39%, the physician, 15%, or the 


patient and physician together, 
15%. Institutional delay is relative- 
ly insignificant. 

Although different tests, smears, 
and sponge biopsies are used to 
make early diagnosis possible, none 
of these measures replaces a me- 
ticulous history and pelvic exami- 
nation with adequate circular cer- 
vical biopsy if the condition of the 
cervix appears suspicious, state 
Lewis C. Scheffey, M.D., William 
J. Thudium, M.D., David M. 
Farell, M.D., George A. Hahn, 
M.D., and Warren R. Lang, M.D. 
Microscopic tissue confirmation is 


still the final court for cancer di- 
agnosis. 

A thorough curettage of the en- 
dometrial cavity and cervical canal 
should accompany the cervical bi- 
opsy. Postoperative stenosis is pre- 
vented by periodic dilatations. 

More than a quarter of cervical 
carcinomas occur in women 40 
years of age or younger, but the 
greatest incidence is in the fifth dec- 
ade. In the second and third dec- 
ades_ all asymptomatic women 
should be examined gynecologi- 
cally at least once yearly, with ex- 
aminations every six months there- 
after. 

Between 1921 and 1936, irradia- 
tion therapy for carcinoma of the 
cervix consisted of massive doses 
of radium locally, sometimes fol- 
lowed and occasionally preceded by 
roentgen treatment. Between 1935 
and 1942 preliminary roentgen 
therapy was given, followed in a 
few weeks by radium, with techni- 
cal changes in roentgen factors 
and radium screening. Between 
1942 and 1951 vaginal cone thera- 
py was added to preliminary roent- 
gen technic, followed by radium 
locally. Surgery is relatively rarely 


A twenty-five year evaluation of the treatment of carcinoma of the cervix with irradiation. 


Am. J. Obst. & Gynec. 64:233-247, 1952. 
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used, except that postirradiation 
extraperitoneal iliac lymphadenec- 
tomy is done whenever good local 
results occur after complete irradi- 
ation therapy. 

A vaginal port is now used 
whenever technically possible, even 
in some Stage IV cancers. The 
surface of the lesion is consider- 
ably altered, but friability remains 
with active cancer cells. Radium 
must be used to complete the 
treatment for direct attack on the 
local lesion. 

Whether irradiation will ulti- 
mately take care of concomitant 
nodal involvement is controversial. 
If irradiation is to be relied upon, 
a higher state of efficiency must be 
reached by improved localization 
of points of intensity and more ac- 
curate inclusion of tributary nodal 
zones. 

Carcinoma of the cervical stump 
is still a potential danger after 
supravaginal hysterectomy. If the 
stump is to remain, a circular biop- 
sy with scalpel should be taken, fol- 
lowed by endothermic desiccation, 


not only to obliterate any endocer- 
vicitis but also to have a pathologic 
report of the cervix as a matter of 
record. 

The five-year survival rates are 
as follows: 


1921-36 27.9% 
1936-42 34.6 
1942-46 47.6 


Increased survival rates result 
from planned preparation and ther- 
apy, increased dosage of external 
irradiation and the use of the vag- 
inal port to achieve a parametrial 
dose of 3,500 r, and thoughtful 
distribution of the  intracavitary 
and interstitial radium application 
with respect to a calculated milli- 
gram-hour dosage of about 4,800 
mg. hr. 

The increased amount of exter- 
nal irradiation results in a greater 
percentage of local complications, 
such as proctitis, sigmoiditis, cysti- 
tis, and rectal and bladder fistulas. 
Although such complications are 
justifiable, more exact dosage meth- 
ods should be established. 


¢ ARTERIAL HYPERTENSION, especially the neurogenic form, 
is often mitigated by 1-hydrazinophthalazine. Thus a humoral pres- 
sor mechanism of central nervous origin may be a factor in hyper- 
tension. Improvement is most noticeable in cerebrovascular mani- 
festations. R. D. Taylor, M.D., and associates of the Cleveland 
Clinic, Cleveland, observed promising effects among 97 cases of 
various types. Subjects with favorable response were treated for 
three months to more than a year, generally with doses increased 
gradually to 200 mg. four times a day. In about one-third of in- 
stances, diastolic pressure was reduced to normal level, and in an- 
other third to less than 110 mm. of mercury. Side effects such as 
headache, angina, nausea, fever, and joint pains occurred in two- 
thirds of cases, persisted in 10, and were unbearable in 5. 

Proc. Central Soc. Clin. Research 25:90, 1952. 
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Pain pathways can be interrupted 
by sympathetic denervation by either alcohol block 


or surgical severance. 


Autonomic Approach to Pain Control 


I. RIDGEWAY TRIMBLE, M.D., AND SAMUEL MORRISON, M.D. 
University of Maryland, Baltimore 


PATIENTS with intractable pain 
yielding only briefly and inade- 
quately to morphine may be re- 
lieved of suffering by a somewhat 
indirect attack on the autonomic 
nervous system more effectively 
than by a direct attack on the so- 
matic, or central nervous system, 
nerve paths. 

This method, which employs al- 
coholic block or surgical severance, 
helps allay the pain of late visceral 
cancer, find I. Ridgeway Trimble, 
M.D., and Samuel Morrison, M.D. 
Although the relief is not always 
complete or sustained, improve- 
ment is sometimes so great that 
the possibility of sympathetic de- 
nervation should be investigated in 
all cases with severe thoracic, ab- 
dominal, or pelvic pain from ad- 
vanced malignant disease. 

When a viscus is diseased, pain 
or tenderness is frequently felt in 
the overlying body wall or in some 
remote part. For example, pain 
appears in the neck or shoulder in 
conditions affecting the diaphragm. 

Pain must reach the brain over 
other than central nervous system 
pathways because, with transection 
of the cord resulting in complete 
paralysis and anesthesia of the ab- 
dominal wall, intestinal pain is ex- 
perienced. Pain arising in the vis- 


cera is diffuse, poorly localized, 
and often of a dull, boring char- 
acter. 

In attempts to stop pain, sever- 
ance of the somatic pathways along 
which pain is conducted has proved 
disappointing. Division of the pos- 
terior nerve roots or of the spino- 
thalamic tract or cerebral lobotomy 
either is ineffective in controlling 
pain or is followed by girdle pains, 
loss of sphincter control, and radi- 
cal personality changes. 

Pain in an extremity, for exam- 
ple, and affecting the distribution 
of a cerebrospinal nerve, as in 
causalgia, can be eliminated if the 
peripheral circulation is altered by 
infiltration with procaine or by ac- 
tual severance of the sympathetic 
fiber supplying the part. 

Vasoconstriction, affected by the 
sympathetics, may cause pain be- 
cause of the effect of the deficient 
blood supply in the region of the 
nerve endings. In malignant pro- 
cesses, invaded lymph nodes often 
compress the nerves of the lumbar 
and sacral plexuses. This compres- 
sion may cause the pain-producing 
vasoconstriction. 

Even patients whose pains are 
transmitted along somatic nerve 
paths can often, but not always, be 
relieved by interruption of the sym- 


Treatment of intractable pain of visceral origin. J. A. M. A. 148:1184-1188, 1952. 
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pathetic nerve supply in the area. 

Infiltration of the sympathetic 
trunk at the seventh, eighth, and 
ninth thoracic levels yields insensi- 
tivity of the whole stomach and 
duodenum; at the eighth, ninth, 
and tenth thoracic levels, the gall- 
bladder is likewise affected; at the 


at the first and second lumbar lev- 
els, the bladder. The procedure has 
been successfully used for relief in 
cases of causalgia, traumatic ar- 
thritis, atrophy of Sudeck, ischemia 
of the extremities with intermittent 
claudication or continuous pain, an- 
gina pectoris, chronic pancreatitis, 


renal colic, labor and menstruation, 
and herpes zoster. 


tenth thoracic and first lumbar lev- 
els, the kidneys are affected, and 


Mesantoin in Control of Epilepsy 


ANTHONY E. LOSCALZO, M.D. 


WHEN administered with proper care to avoid dangerous reactions, 
Mesantoin appears safe and effective in treating grand mal epilepsy. 

A program to keep side reactions to a minimum has been em- 
ployed by Anthony E. Loscalzo, M.D., of St. Clare’s Hospital, New 
York City, in treatment of 224 patients. 

Individuals with allergy or drug sensitivity should be treated cau- 
tiously. Any former medication is continued, and % tablet of 
Mesantoin is given daily for one week. The dose is increased weekly 
by 2 tablet a day to an adequate level, while the other compound 
is reduced and finally stopped. 

Patients needing 0.8 gm. or more of Mesantoin daily must be 
carefully watched. If pruritus, lacrimation, canker sores, or post- 
auricular exfoliation occurs, the dose is reduced and an investiga- 
tion made. In case of rash or abnormal bleeding from gums or 
vagina, the drug is discontinued at once. 

Mesantoin is not given if the initial white cell count is 4,000 or 
less. 

In changing drugs, 0.1-gm. Mesantoin tablets are given in the 
same numbers as former Dilantin capsules. After eight to twelve 
weeks, amounts are varied for the best results. As a rule, 4 or 5 
tablets a day are adequate. 

The previous dose of phenobarbital is maintained unless extreme- 
ly large, in which case the dosage is reduced before Mesantoin is 
started. Then the new agent is added gradually. 

If seizures continue in new patients, 0.04 to 0.06 gm. of pheno- 
barbital added to the daily drug intake usually achieves a good 
result. 

Mesantoin in the control of epilepsy. Neurology 2:403-411, 1952. 
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Inflammation or hypertrophy of 
lingual tonsils may be responsible for many 
otolaryngologic symptoms. 


Lingual Tonsils 


ARTHUR J. CRACOVANER, M.D. 
New York University, New York City 


ENLARGED or inflamed lingual 
tonsils are a rather common cause 
of discomfort frequently misinter- 
preted. The resulting pain is deeper 
inside the throat than that caused 
by palatine tonsils and is at the lev- 
el of the hyoid bone, states Arthur 
J. Cracovaner, M.D. 

Lingual tonsils are lymphoid 
nodules at the base of the tongue 
behind the circumvallate papillae 
and extending almost to the base 
of the epiglottis. Laterally the ton- 
sils approach the palatine tonsils. 
Between, in the midline, is a fibrous 
band of demarcation—the median 
glossoepiglottic ligament. The mass 
of lymphoid tissue lies on a thin 
fibrous capsule similar to that of 
the palatine tonsil but not envelop- 
ing. The mass with capsule rests on 
the muscle tissue of the tongue. 

Small lymphoid nodules at the 
base of the tongue usually cause 
no symptoms. However, inflamma- 
tion increases the size and number 
of the nodules. Lingual tonsils fre- 
quently hypertrophy after removal 
of the faucial tonsils. This condi- 
tion is seen more often in adults 
than in children. 

The symptoms produced by en- 
largement or slight inflammation 
of lingual tonsils may be so incon- 
sequential that the patient is con- 


sidered neurotic. Irritation, scratch- 
ing, or tickling in the throat, 
especially at night, and a frequent 
desire to swallow or clear the 
throat are common manifestations. 
An irritating cough, feeling of a 
lump in the throat, and tightness 
or even hoarseness may occur. 

Examination of the pharynx us- 
ually reveals little, but the enlarged 
or inflamed mass of the lingual 
lymphoid tissue can be observed by 
mirror examination of the hypo- 
pharynx. 

Infection may become chronic, 
producing a slight soreness of the 
throat that lasts for weeks or 
months. The tonsils may be a 
source of infection, causing consti- 
tutional symptoms such as pain in 
the muscles and joints. Offensive 
odor sometimes arises from the in- 
fected tonsils. 

The tissue may be sufficiently 
enlarged or thickened to touch the 
epiglottis and interfere with phona- 
tion and deglutition. 

Other conditions that may in- 
volve the lingual tonsils are quinsy, 
with an abscess beneath the cap- 
sule. Benign and malignant tumors 
are seen at the base of the tongue 
and must be differentiated from 
hypertrophied lymphoid tissue. A 
frequent benign tumor is an aber- 


Lingual tonsils. Eye, Ear, Nose & Throat Monthly 9:489-491, 1952. 
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rant thyroid with smooth, dome- 
like appearance. Varices at the base 
of the tongue may be the site 
of hemorrhage. The hypopharynx 
must always be examined in deter- 
mining the cause of hemoptysis. 
Conservative treatment may suf- 
fice for inflamed lingual tonsils. 
Swabbing with 10% silver nitrate, 
tincture of ferric chloride or iodine 


Cautery is employed for recur- 
rent attacks of lingual tonsillitis 
with moderate enlargement, 10% 
cocaine being swabbed on the area 
beforehand. The patient holds the 
tongue out and the instruments are 
directed by a laryngeal mirror. 

Large tonsils are best treated 
surgically, using local or general 
anesthesia. The tonsil is grasped 


and dissected from the base of the 
tongue by starting at the anterior 
end, finding the capsule, and sep- 
arating the capsule from the mus- 
cular layer beneath with scissors. 


in glycerine may help reduce the 
infection and alleviate symptoms. 
Abstinence from tobacco and alco- 
hol is advisable. Antibiotics are 
useful in acute conditions. 


Rapid Test for Myasthenia Gravis 


KERMIT E, OSSERMAN, M.D., AND LAWRENCE I. KAPLAN, M.D. 


A TECHNIC using edrophonium chloride to determine myasthenia 
gravis is often completed in two minutes. The compound is a 
phenolic quaternary ammonium salt, an analogue of neostigmine. 

The edrophonium chloride, | cc., is injected by vein. If the patient 
has myasthenia gravis and has not received neostigmine therapy for 
three or four hours, muscle strength rises to a peak in thirty sec- 
onds to five minutes and returns to the former state in five to thirty 
minutes. The increased strength is not accompanied by fascicula- 
tions. However, if the test is applied in less than three to four hours 
after effective treatment with neostigmine, slight twitching is ob- 
served. 

Healthy persons respond with transient fasciculation and. twitch- 
ing of fascial or other skeletal muscles. Dizziness, faintness, or other 
minor reactions may occur. 

Psychoneurotics had fasciculation and exaggerated side effects 
when given edrophonium chloride. 

When reactions are doubtful, the procedure should be repeated 
with 1.5 to 2 cc. in thirty minutes to an hour. d 

Kermit E. Osserman, M.D., and Lawrence I. Kaplan, M.D., tested 
50 subjects at Mount Sinai Hospital, New York City, at ages of 20 
to 70 years. Only 15 had myasthenia gravis; 15 were in good health, 
and 20 were psychoneurotic. 

Rapid diagnostic test for myasthenia gravis. J.A.M.A. 150:265-268, 1952. 
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Circulatory lability occurs more 
often among offspring of hypertensive than of 


nonhypertensive persons. 


The Heritage of Hypertension 


CAROLINE BEDELL THOMAS, M.D. 
Johns Hopkins University, Baltimore 


VASCULAR hypertension is prob- 
ably inherited by a complex ge- 
netic pattern. 

In some respects, however, the 
condition behaves as though car- 
ried by a single recessive gene 
widely distributed in the popula- 
tion. The same heritage appears 
more often as high blood pressure 
in females and as coronary artery 
disease in males. 

In the experience of Caroline 
Bedell Thomas, M.D., circulatory 


lability and other traits showing a 
tendency to high blood pressure 


are more prevalent among off- 
spring of hypertensive than of non- 
hypertensive parents. The heart is 
often involved in the hyperreactive 
pattern. 

Nearly 25% of medical students 
report high blood pressure in the 
father, mother, or both. Related 
characteristics were investigated in 
84 students with and in 100 with- 
out hypertensive parentage. 

Information about the family 
was obtained by consultation of the 
subjects with their parents. Data 
were often confirmed by physi- 
cians’ records and by actual blood 
pressure readings. Stroke was con- 
sidered diagnostic. Essential hyper- 
tension was most frequent, but sec- 
ondary involvement was noted. 


The following criteria were ac- 
cepted as showing a hypertensive 
trend in the second generation: 

High resting blood pressure of at 
least 120 systolic or 80 diastolic 

High resting heart rate of 80 or 
more 

Transient hypertension, at least 150 
systolic or 90 diastolic 

Transitory tachycardia, 100 beats 
or more per minute 

Positive results from cold pressor 
test, with a 20-mm. rise in systolic cr 
diastolic pressure 

Hyperreactivity to exercise, with 
pulse pressure increased 42 mm. and 
heart rate of 28 or more 

Weight excess of at least 20 Ib. 

Almost every trait is more com- 
mon in the group with hyperten- 
sive parents. High resting blood 
pressure is found in 31%, high 
resting heart rate and a_ positive 
cold pressor reaction each in 25%. 
About 75% of the subjects who 
overreact to effort have mothers 
and fathers with high blood pres- 
sure. 

A single variation is not signifi- 
cant, but several predisposing fac- 
tors are observed in nearly 40% 
of the group with hypertensive par- 
entage, in contrast to 16% of the 
group with normal background. 

Every year, some students with 
labile traits report that high pres- 
sure has developed in a parent for- 
merly described as having low 


The heritage of hypertension. Am. J. M. Sc. 224:367-376, 1952. 
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values. However, the percentage of 
hyperreactive subjects is higher 
than the incidence of hypertension 
among parents, which indicates 
that more factors than inheritance 
may be concerned. 


Rates are only 22.3% in female 
offspring of 2 hypertensive individ- 
uals and 4.4% with normal paren- 
tal levels. 

If mothers have high values, 
twice as many maternal grand- 


Going back to the grandparents, mothers are affected as when moth- 
hypertension is far less frequent ers are normal. When fathers are 
among descendants of affected per- hypertensive, twice as many pater- 
sons than would be expected with nal grandfathers have coronary 
a dominant type of inheritance. disease. 


Familial Autonomic Dysfunction 


CONRAD M. RILEY, M.D. 


BEHAVIOR and personality problems of some children and adults 
may be due to an inherited autonomic syndrome with variable man- 
ifestations., 

Nearly constant features are Jewish descent, defective lacrima- 
tion, blotching of skin, excessive sweating, drooling long after in- 
fancy, unstable emotions, uncoordinated movement, hyporeflexia, 
and relative indifference to pain. 

Less often observed are intermittent hypertension, severe attacks 
of vomiting, frequent bronchitis or bronchopneumonia, unexplained 
fever, breath-holding in babyhood, urinary frequency from nervous 
tension, convulsions, and corneal ulcers. 

A suitable term for the condition is familial autonomic dysfunc- 
tion or familial dysautonomia. Conrad M. Riley, M.D., of Columbia 
University, New York City, surveyed 33 cases, including several 
contributed by other observers. 

Among the patients were 4 pairs of siblings, in addition to 7 rela- 
tives probably affected but not listed with the group. Ages varied 
up to 20 years, and 10 subjects died, usually of pneumonia. 

Widespread symptoms apparently result from an unknown con- 
genital disorder of the central nervous system. 

The syndrome is diagnosed in babies under 2 years by crying with 
few if any tears, absent reflexes, blotching of skin during meals or 
excitement, and difficulty in feeding. Acrodynia and cystic fibrosis 
of the pancreas must be differentiated. 

Older children have all or most cardinal features, but pheochro- 
mocytoma and primary psychosis should be excluded. 

Familial autonomic dysfunction. J. A. M. A. 149:1532-1535, 1952. 
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A wide antibacterial spectrum, including many gram- 
negative and gram-positive organisms * Effectiveness 
in the presence of wound exudates ¢ Lack of cyto- 
toxicity: no interference with healing or phagocytosis 


effectiveness + Low incidence of sensitization * Stability. 


. Furacin Ophthalmic Liquid contains Furacin® 0.02% brand 
of Furacin of nitrofurazone N.N.R. is an isotonic, aqueous vehicle. 


Furacin Ophthalmic Ointment contains Furacin 
1% in a petrolatum-type base. 


New therapy for 
ophthalmic infections 


Furacin Ophthalmic preparations are 


especially valuable in external oph- Furacm 
thalmic infections of bacterial origin: ° 
conjunctivitis, blepharitis—because Op ith talmic 
of stability at body temperature and od 

their wide antibacterial spectrum. Liquid er 
Prophylactically they are indicated Ointment 


following chalazion operations, re- 
moval of foreign bodies and in cor- 
neal trauma and burns. 
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palatable liquid penicillin 


S.K.F. now offers ‘Eskacillin’ in a new, higher concentration: 


one-half million units of procaine penicillin G per teaspoonful. 
i: : ‘Eskacillin 500’ gives you these advantages: 


1. Greater effectiveness in the more severe infections. 


2. The convenience of b.i.d. or t.i.d. dosage. 


3. Unusual palatability —despite high potency. 
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Eskacillin* line— 
for use in the more severe infections: 


‘Eskacillin 250-Sulfas’ 
| palatable liquid penicillin plus sulfonamides 


Each teaspoonful of ‘Eskacillin 250-Sulfas’ delivers 250,000 
units of procaine penicillin G plus 0.5 Gm. (0.167 Gm. each) 
of 3 sulfonamides (sulfadiazine, sulfamerazine, sulfa- 
methazine), thus permitting convenient t.i.d. dosage. 


‘Eskacillin 250-Sulfas’ gives you 3 advantages over penicillin 
or the sulfonamides alone: 


1. Wide antibacterial spectrum. 
2. High antibacterial intensity. 
3. Lessened chance of the development of resistant strains. 


| 

‘Eskacillin 100-Sulfas'’ 
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Radiographic evidence of intestinal 
disorders must be interpreted on basis of motor 


physiology of the gut. 


Functional Disorders of Small Bowel 


ROSS GOLDEN, M.D. 


Columbia University, New York City 


DETAILED study of the small in- 
testine is indicated under three 
conditions: [1] diarrhea, [2] intes- 
tinal bleeding, and [3] abdominal 
pain, especially in the periumbili- 
cal region cr right lower quadrant. 
Possible origin of pain in the more 
common sites of stomach and large 
intestine should first be eliminated 
by appropriate examinations. 

The best method of roentgen ex- 
amination is to follow progress of 
a barium suspension through the 
entire length by fluoroscopic ob- 
servations and films made at regu- 
lar intervals. Transit time, width of 
the lumen as a manifestation of 
tonus, and other indications of mo- 
tor function are determined. 

Knowledge of the motor physi- 
ology of the gut is essential to an 
understanding of some of the dis- 
orders observed in roentgen exami- 
nations. Comprehension of neuro- 
muscular physiology and of the 
chemical mediator theory is partic- 
ularly important, observes Ross 
Golden, M.D. 

The influence of emotional con- 
ditions on the gastrointestinal tract 
is well recognized. Dominance of 
the parasympathetic nervous sys- 
tem based on emotional reactions 
can produce rapid passage of intes- 


tinal contents through both the 
small and large bowels. Diarrhea, 
hypertonicity, and functional intus- 
susception may be produced. 

Allergic reactions often produce 
primarily tonic changes in the vis- 
ceral musculature. These reactions 
involve imbalancing of the auto- 
nomic nervous system with height- 
ened parasympathetic reactivity. 

Conversely, parasympathetic in- 
hibition is accompanied by slowing 
of intestinal movement and reduc- 
tion of muscle tonus. These effects 
can be accomplished by drugs like 
Banthine, atropine, and other para- 
sympathetic inhibitors. Inordinate 
parasympathetic inhibition may re- 
sult in gas distention, a type of 
paralytic ileus. 

Parasympathetic stimulation pro- 
duces acetylcholine, and injection 
of acetylcholine causes effects simi- 
lar to parasympathetic stimulation. 
Sympathetic stimulation produces 
epinephrine. These two substances 
are chemical mediators. 

Acetylcholine synthesis requires 
the correct concentration of potas- 
sium ions and the presence of thia- 
min. Deficiency of these could al- 
ter visceral muscular physiology, 
interfering with the flow of nerve 
currents and effects on muscle cells. 


Some functional disorders of the small intestine of clinical importance. Minnesota Med. 


35:930-937, 957, 1952. 
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effective therapy 
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Acetylcholine is inactivated rap- 
idly by the enzyme, acetylcholine 
esterase, which is present only in 
nerve tissue. The action of this es- 
terase is blocked by a number of 
substances including Prostigmin. 
Blocking the enzyme action has the 
same effect as stimulation of the 
parasympathetic system, since the 
effect of any acetylcholine present 
is intensified and prolonged. The 
injection of cholinesterase inhibitor 
may be used as a rough test to de- 
termine whether acetylcholine is 
present in approximately normal 
amounts. In some patients, admin- 
istration of an acetylcholine deriva- 


GEORG FUCHS, M.D. 


Diathermy with Roentgen Therapy 


tive is necessary to get a parasym- 
pathomimetic effect. 

Gas distention of the intestine 
may result from a number of 
causes which apparently inhibit 
movement by depressing the para- 
sympathetic effect. This has been 
noted [1] with severe pain in the 
back and with acute peritonitis, 
apparently as a result of sympathet- 
ic hyperstimulation; [2] with hypo- 
proteinemia; [3] with hypopotas- 
semia; and [4] with acetylcholine 
deficit in the intestinal wall of un- 
known origin. Relief is sometimes 
achieved in the latter case by ad- 
ministration of Urecholine. 


Use of short-wave diathermy to produce hyperemia in tumor tis- 
sues greatly enhances the effects of roentgen therapy for cancer. 
The hyperemia increases local metabolism and raises the sensitivity 
to x-rays not only of malignant but even of normal tissue, and stim- 
ulates the connective tissue, resulting in increased fibrosis. 

Immediately after application of short waves, usual doses of 
x-rays are given. The short-wave length is 6 meters, the distance 
from the body depending on the depth of the area in which the 
hyperemia is desired. Best effect is usually obtained within ten min- 
utes. Applications should not exceed fifteen minutes and are held to 
five minutes or not used with tumors inclined to bleed. 

Georg Fuchs, M.D., of Kaiser Franz Joseph Hospitals, Vienna, 
has used the combined therapy during the last three years for 80 
patients with inoperable malignant tumors of the esophagus, bron- 
chi, larynx, lips, stomach, or breast. Spread of the tumors was 
arrested in most cases; sometimes the growths receded or even dis- 
appeared. Recurrence was not noticed in an eighteen- to thirty- 
month observation period. 

No evidence of increased metastases could be found in any of the 
treated patients. 


Die kombinierte Kurzwellen-R6ntgentherapie maligner Tumoren. Wien. med. Wchnschr. 
102:583-585, 1952. 
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Ophthalmoscope #2340 Practical. Provides everything 
the Specialist and General 


Practitioner generally requires... 


precision, easy usability, depend- 
ability, long life, moderate price. 
One finger control makes possible 
adequate and accurate examin- 
ation... without fuss, without 
clumsy manipulations. 


Lifetime Guaranteed 
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Greater skill is required in use of 


drugs for the aged than for the young and benefits 


are less dramatic. 


PHARMACOTHERAPY for the 
aged requires great skill and care to 
avoid doing more harm than good. 
However, judicious use of drugs 
sometimes helps stave off degenera- 
tion in personality. Drugs are par- 
ticularly useful when mental failure 
is related to heart disorders. 

Dangers in use of drugs for elder- 
ly persons arise chiefly from low 
functional reserves, enfeebled com- 
pensatory mechanisms, and possi- 
bly an underlying ailment such 
as kidney or heart disease. Accord- 
ing to the late William T. Salter, 
M.D., sedatives should be given 
with special precautions. 

In a study of persons over 60 
years old, more than one-fifth were 
found to be affected mentally by 
disease outside the central nervous 
system. Inevitable personality de- 
generation among these patients 
may be retarded by a carefully 
planned therapeutic regimen. 

Among declining functions is 
production of thyroid hormone. 
Replacement may protect the car- 
diovascular apparatus by prevent- 
ing hypercholesteremia, but over- 
dosage can be fatal. 

Emotional depression in the 
male climacteric may be relieved 
by 10 to 20 mg. of testosterone pro- 
pionate given with 0.08 mg. of es- 


Use of Drugs for Elderly Patients 


WILLIAM T. SALTER, M.D. 
Yale University, New Haven, Conn. 


Use of drugs for older people. Geriatrics 7:317-323, 1952. 
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tradiol benzoate three times a week 
for six weeks. 

The female reproductive tract is 
stimulated by estradiol benzoate 
and progesterone. A 0.5-mg. daily 
dose of diethylstilbestrol may re- 
store atrophic collagen matrix in 
osteoporotic bone and also the mu- 
cosa of women with senile vaginitis. 

The number of functioning renal 
glomeruli decreases with age. Once 
assimilated, drugs are less readily 
disposed of and cumulative poison- 
ing is more likely than in youth. 

Too much insulin causes weak- 
ness or even angina in diabetic pa- 
tients, and epinephrine injected for 
asthma can precipitate a cardio- 
vascular crisis. Digitalis is prob- 
ably detoxified less efficiently with 
age. 

Damaged kidneys are readily 
blocked by sulfonamide crystals. 
Cinchophen is more hazardous if 
circulation is slow; as the blood 
becomes cyanotic, anoxia is a grave 
threat. 

The elderly brain is often dis- 
turbed by potent compounds such 
as atropine and digitalis, but partic- 
ularly by central nervous depres- 
sants, including anesthetics. 

Many an elderly person has been 
deranged temporarily by an at- 
tempt to provide a good night’s 
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the family 
doctor 


prescribes Orthoxine 


for his patients with 
chronic asthma because 
he knows he can expect 
bronchodilatation with 
minimal side-action. 


HYDROCHLORIDE 
BRAND OF METHOXYPHENAMINE 


Bottles of 100 and 500 tablets. 
Orthoxine Hydrochloride (100 mg.) tablets 
contain 
methylamine hydrochloride, a bronchodilator 
and antispasmodic. 
For adults: % to 1 tablet (50 to 100 mg.) 

A product of For children : half the dose 
For both: repeat every 3 to 4 hours as required 


*Trademark, Reg. U.S. Pat. Off. 
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Now, new Donnatal form provides 


DEPENDABLE SPASMOLYSIS 
Effective B. Comple lex Therapy 


/ 


Product Name: Donnatal Plus © 


Characteristics: Combine spasmoly ti ad sedative 
actions of Donnatal natural bella. 
donna alkalords with phenobarbital, 
plus a tull-therapeutic quota ot 
ampoartant B comples 
tablets daily 


Provides effective spasm 
plies Corrective therapy tor coexist) 
deficiencies of important B vitami 
In fatiouc states associated with 
abnormal carbohydrate metabolism: 
belladonna alkaloids protect pancreatic 
islet Ussue from vagus overstimulation, 
phenobarbital decreases psychic 
factors, B vitamins stimulate appeti 
and improve absorption 
utilization of food. 


Helps Control gastromtestinal side 
effects of orally administered antibiot 


Appearance: 


fatal Capsules Supply: Bottle 


Donnatal Tablets 


| A. H. ROBINS CO., INC. 
IDonnatal Elixir | RICHMOND 20, VIRGINIA 


Ethical Pharmaceuticals of Ment sin 7s 


bal 

A 
| 4 | 
Clinical Aspects: 


sleep. Either bromism or cerebral 
stimulation by atropine may induce 
a psychosis, and medication for 
chronic disease may cause addic- 
tion. Old dogs will succumb to half 
the amount of morphine lethal to 
a vigorous animal. 
Cyclopropane-oxygen anesthesia 
is excellent for old patients, if ex- 
citement is avoided and no epineph- 
rine given. A person with chron- 
ic emphysema and _ bronchiectasis 
tolerates a gas-oxygen-ether  se- 
quence well. During spinal anesthe- 
sia, fall in blood pressure should be 
prevented by meticulous ephedrine 


DERMATOLOGY 


therapy. Hemorrhages and _trau- 
matic shock must be countered 
promptly, but without overloading 
the heart. 

A good sedative for long use is 
alcohol in moderate quantities. A 
glass of sherry may quiet the 
nerves, relieve pain, and stimulate 
the appetite. Intemperance, of 
course, is more injurious for elder- 
ly than for young people. 

Old persons need more vitamins 
than before, and deficiency is com- 
mon. The diet should be high in 
protein, vitamins A, B, and C, cal- 
cium, and iron. 


Dermatologic Manifestations of Hypoproteinemia 


DAVID B. MORGAN, M.D. 


THE plasma total proteins and fractions should be determined in 
cases of chronic eczematous dermatoses, especially if the patient is 
elderly and has edema, with unhealing surgical wounds that have 
a constant serous exudate, bedsores, chronic bullous diseases, 
atopic dermatitis, or senile pruritus. 

The albumin fraction is almost always below normal in such 
cases, at least to a slight extent, though the globulin fraction may 
even be elevated. A high-protein diet supplemented with oral amino 
acid powders often eliminates the dermatitis in a few weeks and 
promotes rapid healing of wounds or sores, finds David B. Morgan, 
M.D., of the University of Kansas, Kansas City. 

Chronic dermatoses caused by hypoproteinemia may appear at 
any age but are most frequently observed in patients past 60 with 
poor dietary habits. The typical lesion is bilaterally symmetric, 
usually affects the legs and feet, but may occur on the arms or en- 
tire body. Though generally exudative, the involved area is some- 
times dry and crusted or scaly. The legs may be edematous. 

In most cases, rather intense pruritus accompanies the eruption 
and persists even though the erythema subsides with treatment of 
the protein deficiency. Secondary bacterial infection sometimes 
complicates the dermatitis. 

Dermatologic manifestations of hypoproteinemia. J. Missouri M. A. 49:896-899, 1952. 
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NEW.. 


4/ effective control of secondary complications 
prompt relief of symptoms 


A-P-Cillin, its efficacy substantiated by clinical in- 
vestigation,* is specifically designed for more effective 
management of one of the most frequent causes of 
human morbidity today—acute upper respiratory in- 
fections including the ‘“‘ccommon cold.”’ A-P-Cillin is a 
therapeutic combination of penicillin, antihistamine 
and aspirin-phenacetin-caffeine to relieve distressing 
nasopharyngeal and constitutional symptoms and 
prevent secondary complications. 
Each A-P-Cillin Tablet contains: 

Procaine Penicillin G 100,000 units 

Acetylsaticylic Acid 
APC }Phenaetin 
Caffeine 

Phenyltoloxamine Dihydrogen Citrate (antihistamine) 
dosage: 2 tablets, t.i.d. for the duration of symptoms, 
preferably administered at least one hour before or 
two hours after meals. 
White Laboratories, Inc., Kenilworth, N. J. 


AND COMMONLY USED PREPARATIONS? Bottles of 50 tablets 


*McLane,R.A.: Clinical Evaluation 
of Combined Drug Therapy in 
Acute Upper Respiratory Infections 
(in press). 
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Delineation of prostate area veins 
may be an aid to diagnosis and surgical treatment 


of urologic disease. 


Prostatic Venography 


BENJAMIN S. ABESHOUSE, M.D., AND MALCOLM E. RUBEN, M.D. 


Sinai Hospital, Baltimore 


ROENTGENOGRAPHIC visual- 
ization of the prostatic and peri- 
prostatic veins after Urokon injec- 
tion through the deep dorsal vein 
of the penis provides accurate in- 
formation concerning the venous 
distribution to be encountered in 
retropubic surgery. The procedure 
is helpful in the differentiation be- 
tween benign and malignant dis- 
ease of the gland. 

The prostatic venous plexus lies 
on the true prostatic capsule and 
beneath the endopelvic fascia. The 
network communicates with anoth- 
er plexus about the vesical neck 
and around the seminal vesicles 
and empties laterally into the inter- 
nal iliac veins. The deep dorsal 
vein of the penis drains into the 
plexus. 

Benjamin S. Abeshouse, M.D., 
and Malcolm E. Ruben, M.D., pre- 
pare the penis with a tourniquet 
about the base for a few minutes 
and clean the skin as for venipunc- 
ture. The penis is placed on stretch, 
and a No. 20 needle is inserted into 
the deep dorsal vein. A 3-way stop- 
cock is attached to the needle and 
one limb is connected to a bottle 
of intravenous saline solution and 
the other to a 20-cc. syringe. 

As soon as the vein is entered, 
the syringe is disconnected, the 


needle taped in place, and the so- 
lution allowed to flow. Then 10 
cc. of a 70% Urokon solution is 
injected via a Luer-Lok syringe 
through the stopcock and into the 
dorsal vein. 

Stereoscopic films are made, the 
first after 5 cc. of dye is injected 
and the second as the last 5 cc. is 
being used. Injection is done rap- 
idly and the films are made with 
the patient holding the breath and 
bearing down as in defecation. 

Failure to enter the vein pro- 
duces a subcutaneous infiltration 
of dye, dispersable by the injection 
of 1,500 units of hyaluronidase in- 
to the area. No serious discomfort 
or allergic response results from 
either the venipuncture or the dye. 
The most pronounced reaction is 
one of local heat and occasionally 
a transitory period of respiratory 
oppression lasting a few seconds. 
An emergency kit with intravenous 
benadryl, adrenalin, coramine, and 
aminophylline should be available. 

After injection, the stopcock is 
switched back to the saline solu- 
tion. If additional films are desired, 
the procedure is then repeated. 
Bleeding stops easily with gentle 
pressure when the needle is with- 
drawn. The penis may be slightly 
discolored for a few days. 


Prostatic and periprostatic phlebography. J. Urol. 68:640-646, 1952. 
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BOXES OF 50 AND 250 
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STAINLESS STEEL NEEDLES 


‘MacGREGOR 


ude Mart Reg US Por OF 


available at your surgical supply dealers 


a 150 


Visualization of the venous dis- 
tribution on the anterior prostatic 
capsule before retropubic prosta- 
tectomy enables the operator to 
transfix the superficial fibrous cap- 
sule in areas where a rich vascular 
network is found. 

Interpretation of the venograms 
is the most difficult part of the pro- 
cedure. A rich, almost continuous 
plexus of vessels indicates a small 


UROLOGY 


normal prostate gland. With benign 
hypertrophy, an increase in vascu- 
larity is revealed, both in number 
of veins and in the area covered. 
The lateral plexuses are widely sep- 
arated, giving the impression of a 
mass enlarging the area. 

A relative paucity of vessels, 
with lack of distention and areas 
of irregular filling, probably indi- 
cates prostatic carcinoma. 


Nephrectomy and Hypertension 


BYRON J. HOFFMAN, M.D., M. K. BAILEY, M.D., 
AND CHESTER A. FORT, M.D. 


SIMULTANEOUS occurrence of hypertensive vascular disease and ad- 
vanced unilateral renal disease deserves diagnostic consideration of 
renal hypertension, as distinguished from neurogenic, endocrine, or 
other forms. Removal of a diseased kidney may produce a perma- 
nent fall in blood pressure. 

When a young adult has had severe and prolonged tonsillitis as 
a child, followed by poor general health, and has albumin, pus, and 
bacteria in the urine, pyelonephritis is probable, according to Byron 
J. Hoffman, M.D., M. K. Bailey, M.D., and Chester A. Fort, M.D., 
of Emory University, Atlanta, who report such a case. 

A trace of albumin was almost constant in the urine. 
scopic examination, pus cells, a rare red blood cell, 
bacteria were found. 

Excretory urography revealed no excretion of contrast medium 
on one side, and retrograde pyelography showed a small kidney 
with a dilated pelvis. 

A Goldblatt kidney was found at surgery, being much smaller 
than normal. Microscopic examination of the specimen revealed 
large and extensive areas of interstitial fibrosis with pronounced 
lymphocytic infiltration, advanced vascular changes, and a few 
patchy areas of tubular dilatation. 

The blood pressure fell soon after nephrectomy and has continued 
within normal range. Later cystoscopic and urinary tract studies 
show no abnormalities and the urine remains free of albumin. 
Weight was rapidly gained within a few months. 


Unilateral accompanied by hypertension, relieved by nephrectomy. 
J. Urol. 67:132-136, 
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Each Dodekroid tablet provides 10 mcg. of vita- 
min Biz (activity equivalent) and 10 mg. of thyroid 
substance. The tablets are small and are easily 
swallowed, or they may be chewed, or crushed 
for administration with food. Available through all 
pharmacies on prescription only. 
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for the child whose mother complains 
isn’t crowing 
the way he should”’ 


Dodekroid was specifically designed to combat sim- 
ple growth failure, a condition recognized with in- 
creasing frequency among children and adolescents. 


Growth promotion is effected in two ways by 
Dodekroid: 


Vitamin By, intensifies the activity of the many 
metabolic processes involved in growth. Its effect 
is that of a mobilizer of these mechanisms, and 
its influence usually is quickly apparent. 


Thyroid substance, in the small quantity provided 
by Dodekroid, exerts a well-established anabolic 
effect. It stimulates lagging metabolic processes, 
aiding in growth promotion and better physical de- 
velopment. Masked or subclinical hypothyroidism 
is also corrected when present. 


As the growth-enhancing effects of Dodekroid 
become apparent, appetite improves decidedly. 
Children on Dodekroid should be given a diet high 
in protein and calcium, hence one providing gener- 
ous amounts of meat and milk. 


Daily dosage of Dodekroid ranges from 1 to 3 
tablets, according to patient age. If mild hypothy- 
roidism is suspected, dosage may be increased. 


BIBLIOGRAPHY 

Johnston, J.A.: J.A.M.A. 137: Wetzel, N. C.; Hopwood, H.H.; 
1587 (Aug. 28) 1948. = 

Ne inger, R. J. Clin. Nutri- 
tion 1:17 (Sept.-Oet.) 1952. 
Science 110:651 (Dee. 16) Kaliski, S. R.: Texas State J. 
1949. Med. 43:186 (July) 1947. 
Chow, B. F.: J. Nutrition 48: Wilde, E.: J. Pediat. 40:565 
323 (Feb. 10) 1951. (May) 1952. 
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as soon as possible. 


INFECTION of the external audi- 
tory canal results chiefly from loss 
of the protective acid mantle. 

Treatment should counteract the 
alkaline state as well as eliminate 
harmful bacteria or fungi. Be- 
cause many strains are now ex- 
tremely resistant to antibiotics, sen- 
sitivity of recovered organisms is 
routinely tested by G. Edward 
Tremble, M.D., and J. D. Baxter, 
M.D. 

Most cases of external otitis are 
bacterial, with 15 to 20% fungal, 
and others of mixed types. Infec- 
tion is favored by heat, humidity, 
poor hygiene, swimming, allergy, 
metabolic imbalance, anemia, vita- 
min deficiency, and chronic disease. 

Involvement is most frequent in 
the tropics and during the warm 
season in colder regions. In tem- 
perate zones, the main forms are 
gram-positive bacteria in the win- 
ter and gram-negative bacteria in 
the summer. 

Bacterial cases are generally due 
to Pseudomonas aeruginosa but at 
times to Staphylococcus pyogenes, 
hemolytic streptococci, diphthe- 
roids, and Escherichia coli. 

Fungus infections are caused by 
Aspergillus niger, flavus, or nidu- 
lans in more than 90% of cases, 
occasionally by Penicillium, Can- 
Otitis externa—a controversial subject. 


Medications used for infectious 
otitis externa should restore cutaneous acidity 


External Infectious Otitis 


G. EDWARD TREMBLE, M.D., AND J. D. BAXTER, M.D. 
McGill University, Montreal 


Arch. Otolaryng. 56:241-249, 1952. 


dida, or other common flora, and 
rarely by true pathogens. 

Acute otitis may be circum- 
scribed or diffuse, slight to severe. 
Chronic forms are suppurative or 
eczematoid, occurring as otomy- 
cosis, neurodermatitis, and eczema. 

Treatment has 4 main objects: 
to relieve discomfort, cleanse the 
external auditory canal, eliminate 
the causative organism, and restore 
normal physiology of the skin. 

Pain may be reduced by nar- 
cotics, heat, or roentgen therapy in 
total doses not above 300 r. In 
acute cases with swelling, a cotton 
wick is soaked with urea-acetic acid 
solution, 5% aluminum acetate, or 
Burow’s solution and inserted in 
the ear canal. 

Thorough daily cleansing with 
swabs may be sufficient. For dif- 
fuse otitis, the canal is irrigated with 
hypertonic saline solution. 

Acute bacterial infection re- 
quires systemic treatment with the 
appropriate antibiotic. While await- 
ing culture reports on furunculosis, 
penicillin is injected intramuscu- 
larly. If the antibody titer is low, 
staphylococcic toxoid may be given. 

For subacute or chronic bacte- 
rial infection, a suitable antibiotic 
may be applied locally for not 
more than five days. Bacitracin in 
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In Acute Bursitis and Tendinitis 


—an Effective Treatment 


HP AUTH 


(IN GELATIN) 


Administered as Easily as Insulin: 
Subcutaneously or intramus- 
cularly with a minimum of 
discomfort. 


Fewer Injections: 
One to two doses per week in 
many cases. 


Rapid Response, Prolonged Effect: 
Combines the two-fold advan- 
tage of sustained action over 
prolonged periods of time with 
the quick response of lyophil- 
ized ACTHAR. 


Much Lower Cost: 
Recent significant reduction in 
price, and reduced frequency of 
injections, haveadvancedecon- 
omy of ACTH treatment. 


ACTH dramatically relieved se- 
vere pain and restored motion 
within 24 to 48 hours from onset of 
symptoms in 3 of a group of 6 pa- 
tients with acute calcific rotator- 
cuff tendinitis of the shoulder.! 
The other three obtained relief 
and regained motion within a few 
days when treated with ACTH. 


Equally successful treatment with 
ACTH was given to a number of 
patients with acute subacromial 
bursitis.2 In one instance an area 
of calcification adjacent to the 
deltoid muscle cleared up com- 
pletely within less than 4 weeks, 
as demonstrated roentgenograph- 
ically. Pain disappeared and func- 
tion was restored. 


In no instance did pain recur upon 
withdrawal of ACTH. The short 
period of treatment precludes 
overdosage effects. 


HP*ACTHAR Gel, the new reposi- 
tory ACTH, provides complete 
convenience and ease of adminis- 
tration in short-term treatment of 
these acute conditions. 


1. Quigley, T. B., and Renold, A. E.: 
New England J. Med. 246: 1012, 1952. 


2. Steinberg, C. L., and Roodenburg, 
A. L.: J.A.M.A. 149: 1458, 1952. 


*Highly Purified. ACTHAR® is The Armour 
Laboratories Brand of Adrenocorticotropic 
Hormone— ACTH (Corticotropin) 


THE ARMOUR LABORATORIES 


CHICAGO 11, ILLINOIS 
world - wide. 
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OTOLOGY 


a concentration of 200 units per 
cubic centimeter of distilled water 
may be used for gram-positive or- 
ganisms. 

Dibromosalicylaldehyde is effec- 
tive against gram-negative bacteria 
and fungi. A wick saturated with 
2% solution is left in the canal for 
one to three days and replaced if 
necessary. The powdered form is 
then insufflated daily or weekly. 

Infection by gram-positive cocci 
or diphtheroids is treated by nitro- 
furazone in the same manner, but 
the wick is moistened four or five 
times daily. 

Coparaffinite is an effective non- 
toxic anesthetic healing fungicide 
and bactericide. A wick dipped in 
the ointment is renewed every two 
or three days until the ear dries. 

In treatment of otomycosis, thor- 
ough cleansing is essential. Anti- 
fungal therapy should be contin- 
ued daily for at least a week. 

In minor cases, powdered sul- 


¢ OTITIS MEDIA AND EXTERNA may be cleared by local appli- 
cation of Chloromycetin. John R. Ausband, M.D., and James A. 


fanilamide is blown into the ear 
daily. A 2% solution of salicylic 
acid in alcohol may be instilled 
twice daily in doses of 5 or 6 drops 
and allowed to remain for several 
minutes. 

Metacresylacetate may be used 
full strength or, for sensitive skins, 
in 50% solution. The drug may be 
mixed with 1% thymol solution, 
which applied alone is often very 
irritating. These solutions are ap- 
plied with a wick for a day or two, 
then 5 drops twice daily for a few 
days. 

Acute eczematous dermatitis is 
relieved by careful cleansing and a 
soothing ointment. When strepto- 
cocci are found, a 5% solution of 
ammoniated mercury is helpful. 

In chronic eczematous condi- 
tions, scales should be removed. 
Attempts are made to restore nat- 
ural skin physiology. In most cases 
this proves to be a difficult or im- 
possible task. 


Harrill, M.D., isolated 15 organisms, principally staphylococci, 
diphtheroids, Pseudomonas aeruginosa, Proteus mirabilis, and Aero- 
bacter aerogenes, from the ears of 36 of 59 patients with draining 
ears seen in private practice and at Wake Forest College, Winston- 
Salem, N. C. Treatment consisted in the instillation of 5 drops of a 
solution of the drug in the affected organ four times daily without 
cleansing the external canal. The medicament was prepared by add- 
ing the contents of a 2-cc. ampule containing 0.5 gm. of chloram- 
phenicol in acetyl dimethylamine to 28 cc. of 70% alcohol. Thus 
the individual dose was 5.5 mg. of the antibiotic. In 1 case of acute 
disease and 1 with marginal perforation, improvement occurred 


only after mastoidectomy. 


In 78% of the 49 patients who re- 


turned for follow-up study, the ears became dry; 17% of the others 
were benefited, and no change was observed in 5%. 


North Carolina M. J. 13:568-570, 1952. 
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associated with virus 
respiratory infections seems 
infinite. 

Leading drug and phar- 
maceutical firms have been 
perfecting dramatic medica- 
tions with which to fight 
these infections. DeVilbiss 
has been working closely 
with them on application. 


Since medication and appli- 
cation were jointly perfected, 
we recommended that you 
specify DeVilbiss Atomizers 
or Nebulizers both to your 
patients and to the druggists 
who handle your prescrip- 

tions. 
dae The DeVilbiss Company, 
«Somerset, Pa., and Windsor, 


DEVILBISS te knows ond Pesce 
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Kymographic record- 
ing shows normal 
contraction of rabbit 
jejunum in 100 cc. of 


Tyrode’s solution, 


Adding 0.5 cc. of 
EMETROL immediately 
relaxes the muscle... 
reduces rate and am- 
plitude of contraction. 


When the EMETROL 
solution is replaced 
with fresh Tyrode’s so- 
lution, normal contrac- 
tion resumes. 


With 1.0 ce. of 
EMETROL, these effects 
become much more 
marked, 


EMEMROL Phosphorated Carbohy- 


physiologic control of functional 
nausea and vomiting—without re- 
course to antihistaminics, sedatives, 


or hypnotic drugs. 


Pleasantly mint flavored, EMETROL 
provides balanced amounts of lev- 
ulose and dextrose in coacting asso- 
ciation with orthophosphoric acid, 
stabilized at an optimal, physio- 


SAMPLE AND LITERATURE 
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mm this is why EMETROL controls 
(PHOSPHORATED CARBOHYDRATE SOLUTION) 


When the EMETROL 
solution is replaced 
with fresh Tyrode’s so- 
lution, normal contrac- 
tion resumes. 


Contraction virtually 
ceases with addition 
of 1.5 cc. of EMETROL. 


epidemic vomiting physiologically 


logically adjusted pH level. 


Thus, emMerrot can be given safely 
—by teaspoonfuls for children, 
tablespoonfuls for adults—at 
repeated intervals until vomiting 
ceases, 


IMPORTANT: is always 
given undiluted. No fluids of any 
kind should be taken for at least 


15 minutes after taking EMETROL. 


INDICATIONS: Nausea and vom- 
iting resulting from functional 
disturbances, acute infectious gas- 
troenteritis or intestinal “flu,” 
pregnancy, motion sickness, and ad- 


ministration of drugs or anesthesia. 


SUPPLIED: Bottles of 3 fl.oz. and 
16 fl.oz., at all pharmacies. 


KINNEY & COMPANY 
COLUMBUS, INDIANA 


TO PHYSICIANS ON REQUEST 
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WILFRED KING* 
London 


BRITAIN’S National Health Serv- 
ice has long been a favorite target 
for the critics of the “welfare 
state” created by the wartime Coa- 
lition Government and especially 
by the postwar Labor Government 
of 1945-51. Some of the criticisms, 
especially those directed from over- 
seas, have been exaggerated or mis- 
informed, but there is no denying 
that critics have been able to point 
to instances of extravagance, of 
maladministration, and of abuse of 
the service by the public. 

Since these attacks have been 
widely publicized, and since the 
worst weaknesses always attract 
the most attention—often dispro- 
portionate attention—it is impor- 
tant to emphasize, at the outset of 
this brief survey of the finances of 
the scheme, that the public atti- 
tude toward it cannot be judged by 
the noise set up by the critics. The 
great majority of the wider public, 
which even when burdened with 
heavy taxation tends to suppose 
that it gets “something for nothing” 
from social services, warmly ap- 
proves the greatly extended health 
facilities it has enjoyed since 1948. 
More significant than this is the 
*Editor of The Banker, London. 


Special Article 


Financing a Nation’s Health Service 


Prepared for Modern Medicine 
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fact that, even among bitter critics, 
no responsible person would seri- 
ously propose scrapping the scheme, 
as distinct from pruning it or 
making changes in the principles 
of its finance and administration. 


CHANGE IN METHOD 


It is fair to add, too, that the 
fact that the extension of state 
health facilities involved a big in- 
crease in state expenditure does not 
mean that the nation as a whole 
is spending correspondingly more 
for these purposes than formerly. 
A proportion of the additional sum 
now spent by the state is simply 
the counterpart of expenditures 
that were previously incurred pri- 
vately for health purposes, in the 
form of contributions from chari- 
ties and payments by patients. 

To this extent, the provision of 
a comprehensive state service in- 
volves, not an increase in total ex- 
penditure on the nation’s health, 
but simply a change in the method 
of financing it and a shift in the 
incidence of the financial burden. 
But, the bigger the social services 
become, and the more the result- 
ant taxation has to be spread down 
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Acne is seldom 


Many teen-agers believe that aene is 
something only time can cure. And 
so —when they come to you for other 
cause —they are delighted to hear you 
say: “Let's treat that acne, too.” 
AcNoMEL’s clinically proved active 
ingredients resorcinol and sulfur in 


a special grease-free vehicle bring 


the presenting complaint 


rapid improvement aene not in 
weeks or months, but in days. 

delicately flesh-tinted 
hase masks unsightly acne lesions, yet 
is virtually invisible when applied. 
It may, therefore, be applied at any 
time during the day, or at night 
before retiring. 


Acnomel’ for acne 


Smith, Kline & French Laboratories, Philadelphia 


* TM. Reg. U.S. Pat. Off. 
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This is the fifth of a series of Norman Rockwell portraits, depicting 


patients typical of those you see in your everyday practice. 
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reassure this patient? 


You doubtless use a certain amount of practical psychotherapy 
in treating every patient you see. In some cases just an 
encouraging smile or a reassuring pat on the back may get 
results. But all too often it requires far more of the 
physician’s time and attention in order to give the patient 
the reassurance he needs. 
Whatever methods of psychotherapy you may use, you will find 
‘Dexamyl’ of unique assistance. ‘Dexamyl’ is a balanced 
combination of two mood-ameliorating components: 
1. Dexedrine* Sulfate—the antidepressant of choice— 
to lift the patient’s mood and provide a sense of well-being. 
2. Amobarbital (Lilly)—the sedative that elevates mood 
—to relieve nervousness, anxiety, and inner tension. 
Dexamyl’s two mood-ameliorating components work synergistically 
to provide a “‘normalizing”’ effect—free of the dulling effect 
of barbiturates; free of the excitation caused by stimulants. 


Smith, Kline & French Laboratories, Philadelphia 
*T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. +T.M. Reg. U.S. Pat. Off. 
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SPECIAL ARTICLE 


the line until an important part is 
borne by people in the lower in- 
come groups, the iess is there any 
real, as distinct from an apparent, 
shifting of the burden—except 
from the weak to the healthy. 

It remains true, however, that 
Britain’s health service not only in- 
volves a very large budgetary out- 
lay but has also caused a substan- 
tial rise in the nation’s total outlay 
on health. The charge on the cen- 
tral budget for 1952-53 was esti- 
mated last March at £393 millions 
(exchange at $2.80=1£), substan- 
tially more than that for any other 
social service. The Supplementary 
Estimate presented in August pro- 
vided an additional £8'’% millions. 
The provision for education, for 
example, was £259 millions, includ- 
ing grants to universities. 

This, perhaps, does not seem a 


very big figure when compared 
with the national income (“gross 


national product” in 1951 was 
£12,400 millions) or even with to- 
tal personal income (£11,800 mil- 
lions before tax) and total per- 
sonal consumption (nearly £10,000 
millions). But it represents a big 
proportion, roughly 10% of cur- 
rent government expenditure, which 
was estimated at roughly £4,000 
millions for 1952-53, excluding 
£770 millions of “Non-revenue” 
expenditures. This budgeted £393 
millions is not, moreover, the 
whole cost of the health services; 
it excludes not only certain offset- 
ting items, notably receipts from 
charges to patients, but also a con- 
tribution from the National Insur- 
ance Fund, which is partly financed 
by insurance contributions from 


employees and employers, and ex- 
penditures borne by local authori- 
tics out of rates levied on prop- 
erties. If these last two main items 
are added, the cost is in the region 
of £450 millions, compared with a 
total cost of social services of about 
£1,850 millions including food sub- 
sidies. 


CHANGE OF PRINCIPLE 


These health expenditures far ex- 
ceed those envisaged when the plan 
was first being hammered out. The 
first tentative assumption was that 
the annual budgetary cost would be 
about £133 millions, but the formal 
estimate made for the first full year 
after the scheme came into force 
was almost twice that sum. This es- 
timate, in turn, was actually sur- 
passed by £100 millions—the bud- 
get estimate in 1949-50 was £359 
millions. 

In the following year, after a 
further increase to over £390 mil- 
lions, it was decided that a limit of 
£400 millions must be observed in 
the future. To keep within it, the 
Labor Government was in 1951 
obliged to depart from its cherished 
principle that all facilities should be 
“free.” It decreed that adults other 
than those in receipt of “national 
assistance” (for example, what was 
formerly termed “poor relief’) 
should pay part of the cost of the 
supply of spectacles and dentures. 

Those charges did not become 
effective under the Labor Govern- 
ment, but the Conservative Gov- 
ernment has since extended the 
principle of partial charges to in- 
clude doctors’ prescriptions, dental 
treatment, drugs issued to out-pa- 


162 MODERN MEDICINE, January 15, 1953 


AS 
j 
: 


THERAPY FOR | 
SINUSITIS, RHINITIS 


Furacin: Nasak 


ephedrine 
& plain 


Excellent results are being obtained with Furacin® 
Nasal in cases of acute and chronic sinusitis 

and rhinitis. It is being administered by atomizer, 
dropper, cannula or the displacement technic. 


Even those notoriously refractory conditions: . 
atrophic rhinitis and ozena* show marked me - 
benefits from Furacin therapy. FURALIN 

* Thornell, W. C.: Arch. Otolaryng. 52:96 (July) 1950. NASAL 
REASONS FOR EFFECTIVENESS OF FURACIN ... "here. 


A wide antibacterial spectrum, including many 
gram-negative and gram-positive organisms ¢ 
Lack of cytotoxicity: no interference with healing, 
phagocytosis or ciliary action ¢ Low 
incidence of sensitization ¢ Ability 
to minimize malodor of infected 
lesions ¢ Stability. 

Furacin Nasal plain contains Furacin 0.02% brand of Le 
nitrofurazone N.N-R., in an isosmotic, aqueous vehicle. ERAN: 
Furacin Nasal with ephedrine contains, owl J, 
in addition, ephedrine HCI 1%. 


A unique class of 
Literature on request AB RJA ‘uc We 


NEW YORK 


| 
a 


SPECIAL ARTICLE 


tients, and supplies of appliances 
such as wigs and surgical corsets. 
The severe underestimation of 
the cost of the service at the out- 
set was very largely due to the dif- 
ficulty of guessing, beforehand, 
either the extent to which health 
facilities would be used once they 
became “free” or the extent of the 


enough to prevent overcrowding, 
shortening of the time permitted in 
hospitals, and Jong waiting lists for 
surgical operations, particularly the 
minor though necessary ones. But, 
however strong the social case may 
seem, a nation that was carrying a 
huge weight of taxation even be- 
fore it assumed the rearmament 


Cost oF NATIONAL HEALTH SERVICE IN ¢£ MILLIONS 


TOTAL NET COST TO TAXPAYER 
GROSS COST OF PRINCIPAL SERVICES? 
Grants to local health authorities 
General-practitioner service 
Pharmaceutical service? 

Dental servicet 

Supplementary ophthalmic servicet 
Grants to hospital boards 


1949-50 1950-51 1951-52 1952-53* 
359 377 


18.6 

48.4 

43.6 

36.2 

14.6 

274.3 


* Before deduction of contribution from National Insurance Fund and certain 
other credits, which are not apportioned to individual services. On the other 
hand, the “gross” totals given here exclude the portion of expenditure that re- 
mains as a final charge on local rates. This additional sum is now about £20 


millions. 
+ Allowing for charges to patients. 
t Budget estimates. 


inadequacies of the services that the 
state was taking over. The huge de- 
mand that arose was partly a re- 
flection of the extent to which the 
public had, for financial reasons, 
formerly avoided or postponed 
treatment. It was also caused by an 
extravagant use of the facilities, 
especially those of the dental and 
ophthalmic services. One conse- 
quence of this was a severe con- 
gestion of the facilities, with the 
tendency for the less urgent work 
to displace the more urgent. 

If the general public criticizes 
the scheme, it is usually on the 
grounds that the facilities, especial- 
ly in the hospitals, are not extensive 


burden cannot now afford to de- 
vote any bigger proportion of its 
resources to health facilities. 

Therefore, the only reasonable 
course is to cut down the net cost 
of the frills of the service in order 
that the main fabric, represented, 
as the accompanying table shows, 
by the hospital services, may con- 
tinue to expand. The new principle 
of partial charging, both to provide 
finance and to check waste where 
the service has been used most 
recklessly, is therefore on the right 
lines. Indeed, it probably ought to 
be extended further although there 
is still much adamant opposition to 
any charges at all. 
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Medical Forum 


Discussion of articles published in MODERN MEDICINE 
is always welcome. Address all communications to 
The Editors of MODERN MEDICINE, 84 South 10th St., 


Minneapolis 3, Minn. 


Indications for Disk 
Operation* 
QUESTION: Under what circum- 
stances should operation be done for 
intervertebral disk? 
Comment invited from 
Richard C. Schneider, M.D. 
Laurence A. Senseman, M.D. 
Fremont A. Chandler, M.D. 
F. Keith Bradford, M.D. 
E. L. Jewett, M.D 
Carl E. Badgley, M.D. 
Lee A. Hadley, M.D. 


PTO THE EDITORS: The conserva- 
tive management of ruptured lum- 
bar intervertebral disks, as has 
been well outlined by Dr. J. Albert 
Key, is the method of choice and 
should be adhered to whenever 
practicable. Persistence of pain, ex- 
tremely severe discomfort in spite 
of narcotics, and recurrence of 
symptoms resulting in a heavy eco- 
nomic burden definitely indicate 
surgical intervention. 

From the neurosurgical stand- 
point there are 2 very important 
neurologic symptoms that warrant 
early operation: [1] marked weak- 
ness in dorsiflexion of the foot, and 
[2] loss of control of the bladder 
sphincter. 

Although conservative therapy is 
*MODERN MEDICINE, Oct. 1, 1952, 
p. 95. 


advocated, its use must be tem- 
pered by the surgeon’s good judg- 
ment. Too prolonged pressure upon 
the nerve root by a herniated disk 
should not be permitted or fibrosis 
and scarring of the root will result. 
If the latter has occurred, removal 
of the true surgical lesion may af- 
ford only partial relief of symp- 
toms. 

A word should be said about the 
use of traction in older people. 
Nothing is more tragic than to re- 
move a herniated disk from a pa- 
tient who has been treated by a 
conservative traction routine and 
have him succumb from a pulmo- 
nary embolus a few days postop- 
eratively. To combat this problem, 
traction should be released period- 
ically in these individuals and the 
legs exercised and massaged to pre- 
vent venous stasis and a source for 
thrombus formation. Probably the 
main value of traction therapy is to 
insure complete bed rest. 

Manipulation of the ruptured 
vertebral disk suspect even without 
a general anesthetic is justifiably 
condemned by most neurosurgeons 
as a dangerous procedure. It may 
cause severe neurologic deficit by 
damage to the nerve supply of the 
bladder and lower extremities. 

Finally, it is gratifying to find 
that Dr. Key does not advocate 
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spinal fusion. Only 4% of the pa- 
tients suffering from herniated in- 
tervertebral disks have sufficiently 
unstable spines to actually require 
that procedure. 

RICHARD C. SCHNEIDER, M.D. 
Ann Arbor, Mich. 


® TO THE EDITORS: Regarding the 
circumstances under which an op- 
eration should be performed for a 
ruptured intervertebral disk, let me 
say, first of all, that my attitude is 
very conservative at this time. I 
feel that many of these problems 
can be helped with proper rest, 
traction, and, later, exercise. 

A period of conservative treat- 
ment should be attempted on all 
patients with a suspected or proved 
disk. Approximately four to six 
weeks is considered a minimum. If 
the pain is not controlled by ade- 
quate conservative treatment, then 
surgery is to be considered. 

I further feel that proved rup- 
tured intervertebral disks produc- 
ing atrophy of one or both of the 
lower extremities associated with 
severe sensory and motor disturb- 
ances are also an indication for 
surgery. If a proved disk is inter- 
fering with the patient’s livelihood 
because of recurrent loss of time, 
persistent pain, or limitation of 
motion and weakness, surgical re- 
moval should be considered. 

The patient should be made 
aware of the total problem prior to 
any surgery and prepared psycho- 
logically for at least three to six 
months’ retirement from his usual 
line of work before a complete re- 
turn of function can be expected. 


This preparation has proved help- 
ful in a number of the cases which 
I have seen. 

As far as the cervical disks are 
concerned, I believe that this is a 
little different problem. Again, con- 
servative treatment should be at- 
tempted, but if early changes are 
noted in the upper extremities, to- 
gether with persistent pain, surgery 
is indicated. 

LAURENCE A. SENSEMAN, M.D. 
Saylesville, R. I. 


® TO THE EDITORS: When consid- 
ering indications for operation on 
a ruptured intervertebral disk, accu- 
racy of diagnosis is most essential 
and other factors that may cause 
similar symptoms must be ruled 
out. By this I mean injuries to the 
facets, infections involving the sac- 
roiliac joints, neoplasms of the 
cord, and so on. A disk may be sus- 
pected with back and sciatic pain 
when the onset is abrupt and usual- 
ly associated with some particular 
movement. A sciatic list may or 
may not be present and, if present, 
may or may not be associated with 
sciatic radiation of symptoms. 

If a disk seems most probable, 
a trial of conservative measures 
should be carried out, consisting of 
rest in bed, traction, at times rest 
in a semisitting position, local heat, 
and strapping. 

Roentgenograms usually show 
some thinning of the intervertebral 
space and, in older cases, a bony 
proliferation along the adjacent 
margins of the vertebral bodies at 
this level. 

If the symptoms are increasingly 
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severe and especially if there is 
weakness of the muscles of the low- 
er legs, particularly the anterior 
tibial and peroneal groups, opera- 
tion is definitely indicated. 

Opinion is divided as to whether 
the removal of the disk surgically 
should be accompanied by spinal 
fusion. It has been my experience 
that the results are better if these 
2 operations are combined. 

FREMONT A. CHANDLER, M.D. 
Chicago 


PTO THE EDITORS: In most patients 
with ruptured lumbar interverte- 
bral disk, persistence of severe pain 
is the deciding factor favoring op- 
erative intervention. When symp- 
toms and signs are clearly defined, 
operation is indicated [1] for relief 
of disabling pain which persists or 
recurs after several weeks of con- 
servative treatment, especially if 
hypodermic injection of opiates be- 
comes necessary or if nervousness 
of the patient is mounting and [2] 
to minimize neurologic involve- 
ment of a significant degree, usual- 
ly dorsiflexor weakness of the foot 
or heel gait. 

For patients with an atypical his- 
tory or few objective findings, espe- 
cially those whose pain across the 
lower back persistently exceeds any 
sciatic pain, operation is deferred 
longer than for patients whose clin- 
ical diagnosis is clear cut. Recur- 
rent attacks deserve more prompt 
surgical intervention than first at- 
tacks. Myelography is reserved for 
patients who will probably require 
surgery but who have some atypi- 
cal features. When bilateral rup- 


ture, multiple unilateral rupture, 
rupture higher than the fourth lum- 
bar disk, or spinal cord tumor is 
suspected, myelography is usually 
indicated. 

Not infrequently, a spinal fluid 
examination revealing an elevated 
total protein is of greater diagnos- 
tic value than myelography. The 
over-all clinical picture will often 
enable the experienced neurologic 
surgeon either to save the patient 
unnecessary weeks of delay before 
operation or to forestall premature 
surgery disclosing no frank  sur- 
gical pathology. 

F. KEITH BRADFORD, M.D. 
Houston 


> TO THE EDITORS: We are now 
in the process of reviewing 300 
to 400 traumatic backs, many of 
which have been diagnosed as rup- 
tured disks. We are finding that 
we operate on about 5 to 6% of 
the patients who have been so diag- 
nosed by history, clinical findings, 
or pantopaque myelography. We 
firmly believe that a ruptured disk 
in the lower lumbar region should 
only be removed surgically after at 
least three months of conservative 
therapy. The only indication for 
earlier surgery is excruciating pain 
unrelieved by conservative ther- 
apy or increasing neurologic signs 
and symptoms of a cord or nerve 
root compression. 

We have done fusion after the 
removal of a disk in young or mid- 
dle-aged workingmen who have to 
do more or less hard labor. Many 
middle-aged or elderly women pa- 

(Continued on page 174) 
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According to King! it is as foolish to stress 
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tients who have to have a disk re- 
moved do not need fusion at the 
seme time unless there are compli- 
cating factors, such as a facet syn- 
drome with overriding and com- 
pression of a nerve root, arthritis, 
marked asymmetry, or other con- 
genital defects. 

We use the same midline ap- 
proach to get bone from the ilium 
and a combined Hibbs interlocking 
H-Bosworth type of graft along 
with the wire fixation of Chandler. 
We keep our patients in bed on a 
board only two or three weeks and 
then allow them up with a brace 
and no plaster cast. 

E. L, JEWETT, M.D. 
Orlando, Fla. 


® TO THE EDITORS: The usual op- 
eration for ruptured disk is done 


because of symptoms of nerve root 
irritation. It is, therefore, primar- 
ily an operative procedure for the 
relief of pressure or irritation of the 
nerve root. The indication for op- 
eration is clearly intractable nerve 
root type of pain often alleviated 
by conservative measures associat- 
ed with definite neurologic evidence 
of nerve root pathology. 

Operations based on other cri- 
teria are doomed to a high per- 
centage of failure, very much as in 
the knee joint. The knee which is 
locked will show a definite reason 
for that lock in torn meniscus or 
loose body whereas the irritable 
knee may be the result of many 
other factors such as arthritis of 
the joint, traumatic synovitis, and 
so on. 

Operation for discogenic type of 


backache without the nerve root ir- 
ritation is particularly prone to pro- 
duce complications. We feel that 
the operations should be restricted 
to that small group of patients, 
around 10 to 15%, who have se- 
vere radicular pain associated with 
neurogenic signs of nerve root irri- 
tation. 

CARL E. BADGLEY, M.D. 
Ann Arbor, Mich. 


TO THE EDITORS: Any evaluation 
of treatment for nerve root pres- 
sure symptoms must take into con- 
sideration a possible encroachment 
of the intervertebral foramen. 

Constriction of the opening re- 
sults from [1] a telescoping of the 
posterior articulations, [2] a de- 
creased interpedunculate distance, 
[3] bulging of disk substance back- 
ward into the foramen. This area 
is not visualized by the myelogram. 

I have demonstrated the guillo- 
tine-like effect upon the nerve root 
by anatomic studies. The changes 
include distortion in the shape of 
the nerve, fibrotic alteration within 
and about the nerve root, and de- 
generation involving some of the 
nerve fibers. 

The intervertebral foramen is a 
bony ring which cannot accommo- 
date by expansion. Relief of nerve 
root pressure within this opening 
may necessitate decompression of 
the structure. Successful operative 
treatment for ruptured interverte- 
bral disk is not confined to the 
spinal canal alone. The foramen 
must be considered. 

LEE A. HADLEY, M.D. 
Syracuse, N. Y. 
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Anesthesia in Cardiac Disease* 


QUESTION: What anesthesia is 
preferred for cardiac patients? 


Comment invited from 
William O. McQuiston, M.D. 
Robert B. Orr, M.D. 
Morris J. Nicholson, M.D. 
Audrey Glenn Urry, M.D. 
Howard A. Bennett, M.D. 
T. L. Hyde, M.D. 


> TO THE EDITORS: It is apparent 
from the paper of Drs. Robert D. 
Dripps and Leroy D. Vandam that 
they believe that all the commonly 
used anesthetic agents are useful 
for anesthetizing patients who have 
cardiac disease. Not stated, but im- 
plied, is the fact that skillful ad- 
ministration is more important than 
choice of agent. Of the various 
technics available, spinal anesthesia 
may be the most dangerous because 
of the occasional profound effect 
on circulation, and inhalational am- 
esthesia may be the safest because 
of its relatively rapid controllability. 

Apprehension of the patient may 
produce serious side actions which 
can result in death. Confidence in 
the anesthesiologist is important in 
allaying apprehension, but a surer 
more predictable aid is adequate 
premedication. Morphine is tolerat- 
ed extremely well by most cardiac 
patients, and the dosage should be 
slightly larger than that adminis- 
tered to noncardiac patients. Sco- 
polamine is our best amnesic drug 
and has less effect on the heart 
than atropine. It should be admin- 
istered in the ratio of 1 part scopol- 
amine to 25 parts morphine. 
*MODERN MEDICINE, Sept. 15, 
p. 322. 
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The authors stress adequate ven- 
tilation. This is the most important 
factor in successful anesthesia for 
cardiac patients. The myocardium 
needs large amounts of oxygen at 
all times. Many of the pathologic 
or physiologic conditions which 
cause a patient to be a cardiac in- 
valid interfere with normal myocar- 
dial oxygenation. This fact must be 
uppermost in the mind of the an- 
esthesiologist. This is especially true 
if the anesthetic agent chosen is 
not a respiratory stimulant. 

We doubt that if these two fac- 
tors, apprehension and oxygen 
want, are adequately treated, car- 
diac depressants such as quinidine, 
procaine, and procaine amide are 
either indicated or advisable. Ma- 
jor cardiac abnormalities of rhythm 
seldom, if ever, occur unless myo- 
cardial hypoxia or hypercarbia is 
present. 

The authors’ discussion of spe- 
cific conditions shows the necessity 
for the anesthesiologist to be fully 
conversant with the abnormal phys- 
iology of the patient and the physi- 
ologic effects of various anesthetic 
agents and technics. this 
knowledge is properly applied, the 
chances of survival for the cardiac 
patient undergoing surgery are ex- 
cellent. 

The thesis of intelligent coopera- 
tion between the cardiologist, the 
surgeon, and the anesthesiologist, 
as brought out by Drs. Dripps and 
Vandam, is most important for a 
successful outcome. Anesthesia by 
trial and error has no place in sur- 
gery for the cardiac patient. 


WILLIAM O. MC QUISTON, M.D. 
Peoria, Il. 
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® TO THE EDITORS: Patients with 
cardiac disease who require sur- 
gery may be divided into 3 groups: 
[1] those with cardiac irregularities, 
[2] those with congestive failure or 
a history of congestive failure, and 
[3] those with a history of myo- 
cardial infarction. A wise choice 
of anesthesia and skillful adminis- 
tration may make the difference 
between a successful or unsuccess- 
ful outcome for the patient with 
heart disease. 

In the first group, the choice of 
anesthesia is not too great a prob- 
lem if there is no history of conges- 
tive failure or myocardial infarc- 
tion. In these patients, cyclopropane 
anesthesia is contraindicated be- 
cause the increased irritability of 
the cardiac musculature may !ead 
to ventricular fibrillation. 

Patients who have some degree 


of congestive failure are probably 
the most difficult to control under 
anesthesia. A high degree of coop- 
eration between cardiologist, anes- 
thesiologist, and surgeon is neces- 
sary to give the patient the best 


chance for survival. Preoperative 
preparation is most important and 
should be directed toward reduc- 
ing pulmonary edema and correct- 
ing ventricular imbalance. Saline 
solution should not be given either 
before or during the operation. It 
is important to bring the hemo- 
globin within normal limits preop- 
eratively so that an adequate sup- 
ply of oxygen is available to the 
tissues. In severe cases, washed 
red cells rather than whole blood 
may be given slowly in order not 
to overload the circulation. Most 
cardiologists favor digitalizing these 


patients preoperatively, and in 
emergencies this may be done rap- 
idly by the use of Cedilanid intra- 
venously. 

Spinal anesthesia for these pa- 
tients is frequently followed by im- 
provement in the cardiac condition 
because blood pools in the area af- 
fected by spinal anesthesia, result- 
ing in a decreased return to the 
right heart, and thus allowing the 
left ventricle to withdraw a larger 
proportion of blood, and hence ex- 
travascular fluid, from the lungs. 

If a general anesthetic is neces- 
sary, high concentration of oxygen 
must accompany its administra- 
tion. Induction of anesthesia with 
Sodium Pentothal is desirable be- 
cause of its smoothness and lack 
of any increased exertion on the 
part of the patient during induc- 
tion. Maintenance with cyclopro- 
pane or ether is advantageous be- 
cause of the high concentration of 
oxygen which can be given with it. 
Maloney recently has emphasized 
the harmful effects of positive 
pressure breathing on cardiac out- 
put. It would seem better to have 
these patients breathe at their own 
respiratory rate. If assistance is 
necessary, caution must be exer- 
cised that no positive pressure is 
exerted on expiration. 

Fluid therapy during the opera- 
tion must be controlled accurately 
if congestive failure and pulmonary 
edema are to be avoided. Blood 
should be given only to replace 
that which is lost. In these patients 
it is better to err by giving too little 
fluid rather than too much. 

Patients with a history of myo- 
cardial infarction should have no 
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a lowered blood sugar level.* 
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elective surgery for at least six 
months following the infarction. 
This allows time for the myocar- 
dium to heal and may prevent pos- 
sible rupture at the site of the in- 
farction. If emergency surgery is 
required, the principles outlined 
for the group with congestive fail- 
ure should be followed, except that 
cyclopropane should be used with 
extreme caution; mural thrombi 
may be dislodged with any cardiac 
irregularity and may produce fatal 
emboli. 
ROBERT B. ORR, M.D. 
MORRIS J. NICHOLSON, M.D. 
Boston 


> TO THE EDITORS: The paper on 
anesthesia in cardiac disease by 
Drs. Robert D. Dripps and Leroy 
D. Vandam has covered very weil 
the aspects of selection of anesthe- 
sia for cardiac patients. 

After the cardiologist has evalu- 
ated the patient it is up to the an- 
esthesiologist to do as much as pos- 
sible to reduce the surgical strain 
to which the patient is subjected. 
Surgical strain is an indefinite term. 
It is comprised chiefly of fear and 
excitement, the anesthesia itself 
(and we do not pretend that anes- 
thesia is not trauma), surgery, post- 
Operative pain and lack of rest, 
electrolyte imbalance, shock, and 
infection. 

There are four things among the 
elements comprising surgical strain 
about which the anesthesiologist 
can do something. Allaying fear 
and excitement has been discussed 
so much that to mention it again 
seems trite. Still, reassurance of the 
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patient and sedation which will 
render him as euphoric as possible 
without depressing his respiration 
unduly are of prime importance. 
Too much premedication may re- 
duce his blood pressure to shock 
levels by vasodilatation, respiratory 
depression, and accompanying an- 
oxia. Too little premedication may 
leave the patient apprehensive and 
pouring epinephrine into the circu- 
lation, the latter sensitizing the my- 
ocardium, and acting as a trigger 
mechanism in the production of 
arrhythmias. 

The anesthesiologist will prevent 
shock by blood replacement and by 
the conduct of the anesthesia itself. 

Postoperative pain may be con- 
trolled in part by intercostal and 
other blocks with long-acting local 
anesthetic agents. 

It is my observation that the 
most frequent mistakes in conduct- 
ing the anesthesia of cardiac pa- 
tients is made in the group with 
coronary insufficiency and arterio- 
sclerotic heart disease. In both 
groups it is of utmost importance 
to maintain the blood pressure and 
particularly the diastolic pressure 
since upon it depends the coronary 
circulation. High oxygen concentra- 
tion must be maintained and the 
circulation not overloaded. 

To preserve the blood pressure 
at preoperative levels the cardiac 
filling and therefore output must be 
maintained. Spinal or epidural an- 
esthesia is then contraindicated un- 
less the anesthesia does not exceed 
the level of L1. It should be given 
with the patient sitting up and only 
after he has been inhaling 100% 

(Continued on page 184) 
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A NEO-PENIL’ CASE HISTORY 


Bronchiectasis: Preparation for surgery 


Patient: Mr. A.C.; age 52, admitted to the hospital Novem— 
ber 10. Eleven years' history of bronchitis. In the 
last 5-6 years he had periodic attacks of severe cough; 
producing large amounts of purulent, fetid sputum. 

He had "caught a bad cold" in September and was feeling 
very poorly, with severe cough, copious expectoration 
and fever. 


First course of treatment: After sputum cultures were 
obtained, the patient was treated with procaine peni- 
cillin, intramuscularly, 150,000 units daily for 5 days 
and streptomycin 0.5 Gm. t.i.d. for 4 days. In addi- 
tion, he was given penicillin inhalations for 6 days. 
Postural drainage was employed throughout the treatment. 


Response: The amount of expectorate decreased but slightly. 


On December 4, the patient was transferred to the 
Department of Thoracic Surgery of a larger hospital, for 
operation. Bronchoscopic examination revealed marked 
bronchiectasis in all segments of the left lower lobe. 
The upper lobe, including the lingula, showed no abnor- 
mality. The sputum volume was now 600 cc. per day. 


Second course of treatment: In the hope of reducing the 
sputum volume before operation, the patient was given 
"Neo—Penil', intramuscularly, 1 million units the first 
day, 1 million units b.i.d. the second day, and 1 million 
units t.i.d. thereafter. Postural drainage was reinstituted. 


Response: After 6 days, sputum volume was reduced from 
600 cc. to 50 cc. per day. At this time sputum culture 
revealed penicillin-resistant bacteria and chloromycetin 
was given, 0.5 Gm. every 6 hours for 5 days. The sputum 
volume was further reduced, and it was felt safe to 
operate. 
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oxygen long enough to become sat- 
urated. It should be reserved for 
such operations as transurethral re- 
section in which an explosive anes- 
thetic agent cannot be employed. If 
surgery is to be intraabdominal, a 
spinal anesthetic should not be used. 
It may rise higher than intended. 
The lowered cardiac output accom- 
panying the lowered blood pressure 
and vasodilatation may not be suffi- 
cient to provide adequate oxygena- 
tion to the heart muscle. 

I believe that the choice of gen- 
eral anesthesia for abdominal sur- 
gery in these patients is cyclopro- 
pane and ethyl ether or ether and 
oxygen. With either of these agents 
or combination of agents, thiopen- 
tal may be used for induction to 
eliminate the excitement stage and 
its outpouring of epinephrine and 
overexertion. Cyclopropane may be 
used alone but ethyl ether reduces 
the effect of sympathetic activity on 
the heart. Its stimulating effect on 
respiratory mucosa also induces 
deeper respiration and aids in the 
elimination of carbon dioxide. 

The anesthesia should be only 
deep enough for the requirements 
of the surgery. Plane 1 anesthesia 
should be all that is necessary for 
procedures which do not require 
relaxation. Because it has curare- 
like properties, ether produces more 
muscular relaxation in plane 2 than 
does cyclopropane alone. Its addi- 
tion may be for relaxation as well 
as for protection of the myocardial 
irritability. Anesthesia deeper than 
plane 2 should not be necessary and 
should not be used since it is ac- 
companied by intercostal paralysis 
and excessive anesthesia trauma. 


It is important to maintain the 
mechanics of respiration to produce 
the necessary cardiac filling. The 
proper filling of the heart is neces- 
sary to maintain the output, coro- 
nary circulation, and blood pressure. 
During inspiration a negative pres- 
sure is created inside the chest and 
is transmitted to the right side of 
the heart. This negative pressure is 
produced by elevation of the ribs 
and descent of the diaphragm. If 
the intercostals are paralyzed by 
depth of anesthesia or by curare, 
about half the negative pressure 
produced by the inspiratory move- 
ments is lost. It is possible to com- 
pensate for the reduced ventilation 
by pressure on the breathing bag 
but the positive pressure required 
to inflete the chest and maintain 
ventilation is also transmitted to the 
right heart and prevents to some 
degree adequate filling. If positive 
pressure supplementing respiration 
is well carried out, cardiac filling 
can still take place. This requires 
a quick release of the pressure on 
the breathing bag and an expiratory 
time interval equal to or longer 
than the inspiratory interval. If not 
done, disastrous reduction of the 
cardiac output may occur. 

AUDREY GLENN URRY, M.D. 
Phoenix 


® TO THE EDITORS: There seems 
to be a diversity of opinion regard- 
ing anesthesia in cardiac disease; 
however, I have no major differ- 
ences with the ideas expressed in 
the paper under discussion. 

The stress of most carefully per- 
formed anesthesia and surgery is 
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minimal if events are not unusual. 
It is the responsibility of both the 
surgeon and anesthetist to prevent 
the unusual. 

There is no anesthetic agent 
which is devoid of myocardial de- 
pressant action. The score is about 
even with the commonly used in- 
halation agents. The advantages of 
cyclopropane may be lost if unskill- 
fully administered. Controllability 
and freedom from circulatory im- 
pairment are desirable. Spinal an- 
esthesia, other than saddle block, 
rates poorly on these counts. 

Routine prophylactic digitaliza- 
tion is unnecessary and may be 
harmful because of its effects on 
autonomic function. This drug is 
commenced only when there is de- 
compensation. Quinidine likewise 
should be used only when indicated. 

In most types of cardiac disease, 
the history and functional status 
provide reliable information for 
evaluating the patient. Our increas- 
ing experience with arteriosclerotic 
patients is revealing that functional 
status in these patients is not always 
reliable. They are more susceptible 
to all types of complications; car- 
diac duress may appear during sur- 
gery, but most commonly in the 
postoperative period (second to 
tenth day). 

Until we know a great deal more 
about its use, deliberately produced 
hypotension must be considered 
extremely dangerous in persons 
with cardiac disease. Disturbances 
of respiratory as well as circulatory 
function must be kept to a mini- 
mum. 

HOWARD A. BENNETT, M.D. 
Oklahoma City 
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TO THE EDITORS: Drs. Robert D. 
Dripps and Leroy D. Vandam have 
brilliantly discussed the problem of 
anesthesia for cardiac patients un- 
der ideal circumstances. 

The operative risk due to a car- 
diac condition cannot be separated 
from the general risk of the opera- 
tion. Only the surgeon can judge 
the extent of the burden which his 
operative procedure will impose or 
be able to modify his procedure to 
suit the patient’s strength. Electro- 
lyte balance, nutritional status, de- 
gree of anemia with expected and 
actual blood loss, trauma to tissues, 
and duration of anesthesia are some 
of the imponderables which must 
be estimated by the surgeon, as well 
as selection of anesthesia. 

The operative indication is often 
absolute, that is, lifesaving, whereas 
the cardiac risk is usually relative— 
merely an increase in the degree of 
general operative risk. When the 
cardiac condition is disabling, the 
surgical condition is rarely addition- 
ally disabling enough to justify 
surgery merely for the sake of the 
patient’s comfort. In this regard 
again only a surgeon worthy of the 
title can make the decision. 

The anesthetic for cardiac pa- 
tients is ether. Of all the anesthetic 
drugs it has the least toxic effect 
upon the heart and interferes the 
least with the circulation. Its great- 
est disadvantages are the possible 
exertion of straining during the 
excitement induction phase and the 
violent vomiting of the recovery 
phase. These can be minimized by 
appropriate premedication and skill- 
ful administration. 

(Continued on page 190) 


: 
7 
1 
| 
| 
q 
| 
A 


Moder for your office laboratory 


ADAMS Junior Physicians — 
Centrifuge now with Protective 
Guard...speeds your routine urine 
and blood work 
¢ Helps you give quicker diagnoses on blood 
and urine work 
¢ Guard prevents injury from revolving tubes 
¢ Lightweight, compact, sturdy—holds two 15 
ml. tubes 
* Rheostat has OFF position—allows continu- 
ous speed control 
* Rubber suction feet absorb vibration, prevent 
creeping 
* Speeds up to 1150 RPM on AC, 1420 on DC 
CT-1700—ADAMS Junior Physicians Centrifuge 
each $35.50 
Protective Guard . . . $3.30 


ADAMS Safety-Head Centrifuge 
Ideal for the Wintrobe Hematocrit Test 


* Settings conform to RCF figures as outlined 
in original directions—avoids dangers of cen- 
trifuging errors 

¢ Angle principle for faster, more complete 
sedimentation 

* OFF position on rheostat for continuous speed 
control 

* Compact, lightweight; holds six 15 ml. tubes, 
can be used for micro and semi-micro work 

* Rubber suction feet prevent creeping 

¢ Speeds with full load up to 3870 RPM on AC; 
5110 on DC 


CT-1002—ADAMS Safety-Head Centrifuge, complete 


Order from Your Surgical Supply Dealer 


Clay. Adams 141 East 25th Street + New York 10, N.Y. 


| 
| = 
} 
4 
| 
| 
be 
with safety cap, underguard, brass shields and 
i a heavy-duty glass tubes . . . . . each $81.00 


dosage for 


APAMIDE or APROMAL: 


Adults—1 tablet every 4 hours, 
or as required for individual patient. 
Children over 5—'% tablet every 4 hours. 


Bottles of 100. 


© \\\\ musculoskeletal 
Way 

by 
‘AR { 
j 

) 


pain relief 


that is prompt...prolonged... prescribed 


APAMIDE 


TRADEMARK tablets 
(N-acetyl-p-aminophenol, AMES, 0.3 Gm.) 


analgesic - antipyretic 


APAMIDE relieves pain promptly, because its direct action 
avoids analgesic lag. The margin of safety and outstanding 
tolerance recommend A pamide for respiratory infections, 
functional headache, muscular or joint pain and dysmenorrhea. 


pain relief plus sedation 


APROMAL 


TRADEMARK tablets 
(N.acetyl-p-aminophenol and acetylcarbromal, AMES, 0.15 Gm. each) 


sedative - analgesic + antipyretic 


non-narcotic and non-barbiturate 


Prescribed for nervous or apprehensive patients and pre- and 
postoperatively in minor surgery and painful procedures, 


' 


Apamide and Apromal 
are trademarks ONLY... Apamide and Apromal 


of Ames Company, Inc. are prescription;protected to prevent 
indiscriminate use. You control 
dosage and duration of treatment. 


Literature and sampies available upon request. 


AMES 


COMPANY, INC., ELKHART, INDIANA Ames Company of Canada, Ltd., Toronto 


45353 


| ee 
| 
L 
it 


MEDICAL FORUM 


A modern anesthesia machine is 
a minimum requirement so that the 
ether vapor can be inhaled in a 
high oxygen carrier gas and carbon 
dioxide eliminated. Diminished car- 
diocirculatory reserve places a pre- 
mium on an open airway and 
there is no substitute for skill on 
the part of the anesthetist for main- 
taining this. Also important are an 
evenness of anesthetic level and a 
depth just adequate for the de- 
mands of the operation but no 
deeper. 

Probably supplementation by cu- 
rare for relaxation is preferable to 
too deep an anesthetic level. Intra- 
tracheal intubation is possibly un- 
necessary but also is a desirable 
safeguard. 

Preoperative medication should 
begin a day or longer before opera- 
tion. When the margin of safety is 
reduced it is wise to determine the 
individual’s reaction to the various 
drugs. If the patient becomes ex- 
citedly inebriated by barbiturates, 
for instance, they should be avoid- 
ed. Similarly, meperidine may pro- 
duce a better effect than morphine. 

If the patient has not had a rest- 
ful night, the operation should be 
deferred. Sodium pentobarbital is 
apparently the best means of ob- 
taining this rest and should be re- 
peated four hours before operation 
time. Usually morphine should be 
given at least an hour preoperative- 
ly so the respiratory depression will 
have largely subsided. Meperidine, 
if used, and atropine should be 
given more immediately before the 
operation in a predetermined dose 
adequate to produce a dry mouth. 

Dramamine has also been a rou- 
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tine premedication with us recently 
in an effort to minimize postopera- 
tive vomiting. The recovery bed has 
the foot elevated to induce drain- 
age of bronchial secretion and mini- 
mize aspiration of vomitus. A car- 
diac patient probably should have 
the bronchi aspirated before the 
intratracheal tube is removed. The 
risk of phlebothrombosis and em- 
bolism is greater in cardiac patients; 
whenever a good method of pre- 
venting this is found we intend to 
use it. 

Granting, then, an adequately 
studied patient, in as good a condi- 
tion and degree of compensation 
as can be obtained, skillfully pre- 
medicated and anesthetized, and an 
operation performed _ technically 
perfectly, with complete blood re- 
placement, most common opera- 
tions can be done with very little 
additional burden on the heart over 
the exigencies of ordinary life, even 
at the reduced level of activity of 
a cardiac patient. 

The greatest pitfall for the sur- 
geon is the patient whose impair- 
ment has been caused by a coro- 
nary occlusion. Such patients usual- 
ly eventually have a second occlu- 
sion. This occlusion is the result of 
a pathologic process which takes 
several days or longer to culminate. 
It is expedited by the enhanced 
clotting mechanism produced by 
trauma. A patient may be on the 
verge of his second occlusion at the 
time the surgeon steps forward to 
operate and, when the patient dies, 
the surgeon wonders what he did 
wrong. 

T. L. HYDE, M.D. 
The Dalles, Ore. 
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Here are diagnostic challenges presented as they corfront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part Il, perspicacity; from Part Il, discernment. 


Case MM-231 


THE CLUE 


systems to which this might be 
secondary? 

ATTENDING M.D: No, nothing un- 
usual. She had a cold she called 


ATTENDING M.D: The Tuberculosis 


Service has asked for your con- 
sultation in the case of an 18- 
year-old girl with a circular le- 
sion, a round mass, in the right 
dorsal subapical lung field. It 
was discovered during the city- 
wide chest survey. She has no 
symptoms but is here for study 


the “flu” for a couple of weeks 
a few months ago, but says she 
has a siege like that every win- 
ter. Her parents are well. There 
are no siblings. The results of 
physical examination and labo- 
ratory tests are completely with- 
in normal limits. 


VISITING M.D: I suppose you would 
like me to hazard a guess at this 
point and, frankly, I’m tempted. 
We are concerned with a soli- 

tary nodule in the upper lobe of 


and consideration of surgery. 
VISITING M.D: No symptoms now? 
Any history of symptoms relating 
to the lungs? Any family history? 
Any symptoms of other organ 
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DIAGNOSTIX 


the lung in a young woman. But 
I'd like to get the roentgenolo- 
gist’s report. 


PART II 


ATTENDING M.D: This way, please. 

VISITING M.D: (Examines patient 
carefully) As you say, complete- 
ly normal on physical examina- 
tion. (Taking up chart) Blood 
counts, urine, sedimentation rate, 
and serology are unremarkable. 
(Picks up chest plates) It is a 
sharply defined, rounded densi- 
ty. The edges are distinct. There 
is no segmental atelectasis dis- 
tal to the lesion. Of course, 
the major differential diagnostic 
problem is: inflammatory or 
neoplastic? Her age, the single 
lesion, the lack of evidence of a 
source of tumor, all point to an 
inflammatory lesion. The ab- 
sence of febrile symptoms sug- 
gests a chronic process. What 
did the sputum reveal? 

ATTENDING M.D: Smears for cancer 
cells were negative. Concentra- 
tion studies and culture studies 
were negative for pathogens, tu- 
bercle bacilli, and so on. 

VISITING M.D: Bronchoscopic ex- 
amination? 

ATTENDING M.D: Negative. 

VISITING M.D: Do you have bron- 
chograms? 

ATTENDING M.D: Yes. not 
holding anything out. Broncho- 
grams demonstrate an occlusion 
of a distal bronchus beyond the 
reach of the scope, nothing 
more. Secretions from this bron- 
chus were negative. Serial skia- 
grams with tomograms_ were 

made. 
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PART III 


VISITING M.D: Now for differential 
diagnosis. I am inclined to feel 
that the lesion is inflammatory. 

- Bronchogenic carcinoma is not 
common at this age, though I 
think we should observe the pa- 
tient carefully for a month, with 
weekly roentgenograms, for any 
change. Lung abscess, excapsu- 
lated pleural effusions, empye- 
ma, cysts, fungus infections, 
gumma I will discard. Could it 
be a solitary adenoma? Possibly, 
but I doubt it. Secondary carci- 
noma is seldom single, and this 
isn’t the golf-ball sort of nodule 
that is seen with sarcoma or 
hypernephroma. Since this is an 
early or asymptomatic case, the 
diagnosis is not easy. We haven’t 
the picture of a Pancoast tumor, 
with pain in the shoulder, inner 
side of the arm and forearm, 
weakness and wasting of the 
small hand muscles, and Hor- 
ner’s syndrome. Has she ever 
had a chest roentgenogram be- 
fore? 

ATTENDING M.D: Unfortunately, no. 
She was admitted to this hos- 
pital a year ago for a tonsillec- 
tomy, but we do not make rou- 
tine chest studies here. 

VISITING M.D: Too bad. I would 
not advise surgery—certainly 
not now. Let me see her in 
three weeks. Make a tuberculin 
test and keep her in bed with 
bathroom privileges only. 

ATTENDING M.D: (Three weeks lat- 
er) There has been no change in 
the roentgen picture; it is identi- 
cal today with the chest survey 

(Continued on page 198) 
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| In throat infections— 
| Bacitracin and Tyrothricin 
are far better together 


In vitro studies demonstrate bacitracin benzocaine, which promptly soothes 
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Numberless instances of chronic, 
recurrent, painful involvement of 
the periarticular tissues represent 
stages of gouty arthritis; a thera- 
peutic test with colchicine will fre- 
quently disclose the nature of the 
disease and open the door to specific 
therapy. 

Cinbisal provides colchicine (0.25 
mg.) for specific action against the 
gouty process; sodium salicylate 
(0.3 Gm.) for effective relief of pain; 
ascorbic acid (15 mg.) to replace 
vitamin C lost during salicylate 
therapy. 


Fibrositis of Gouty Origin... 


CINBISAL 


FOR THERAPEUTIC TEST AND MANAGEMENT OF GOUTY STATES 


M N L LABORATORIES, INC., PHILADELPHIA 32, PAs 


DOSAGE e IN ACUTE CASES— medical 
management includes two tablets 
Cinbisal (representing colchicine 
0.5 mg. and sodium salicylate 0.6 
Gm.) every hour until pain is 
relieved, unless gastrointestinal 
symptoms appear. (Eight to ten 
doses are usually sufficient.) 


TO PREVENT RECURRING ATTACKS — one 
or two tablets every four hours. 


SUPPLIED— Bottles of 100 and 1000 


tablets. (Engestic® coated green.) 
Samples on request. 
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VISITING M.D: 


VISITING M.D: In some ways. You 


DIAGNOSTIX 


film and the big one made im- 
mediately thereafter. The tuber- 
culin reaction is positive. 
VISITING M.D: As you know, I con- 
sider this a case of ... 


PART IV 


. .. tuberculoma of 
the lung. Assmann described this 
in 1925 as a tuberculous implan- 
tation, not primary, because no 
lymph node enlargement occurs. 
The lesion is known as_ the 
Assmann focus. It be 
blood-borne or lymphatic-spread 
from an incompletely healed pri- 
mary infection or a blocked cav- 
ity, cold abscess of the bron- 
chus, or localized tuberculous 
bronchopneumonia, in which 
case it is exudative, usually with 
early cavity formation. Any 
further information? 


ATTENDING M.D: I found a contact 


history. The patient’s best friend 
went to a tuberculosis sanatori- 
um a year and a half ago. 


VISITING M.D: That helps, but a 


contact history is lacking in 
about 60% of these cases. The 
erythrocyte sedimentation rate is 
elevated in about one-third. Fe- 
males are more often afflicted 
than males, in some studies in a 
ratio of 3 to 1. This lesion is 
important to remember because 
of the increasing popularity of 
chest surveys. It appears most 
frequently where tuberculosis 
does. The upper right lobe is 
probably the most common site 
for the Assmann focus. 


ATTENDING M.D: Is this case un- 


usual? 


ATTENDING M.D: 
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see, most of the cases are be- 
lieved to be localized broncho- 
pneumonia and blocked bron- 
chi. This patient certainly has 
blocked bronchi, but a lesion of 
this size would block some bron- 
chus even if it did not originate 
in a bronchus. 


ATTENDING M.D: I think this would 


be a good case for surgery. 


VISITING M.D: There are differences 


of opinion on that. Although 
each patient must be treated in- 
dividually, the first need is for 
careful and frequent observation 
to watch for any evidence of a 
breakthrough. When the focus 
comes from a diffuse infiltration, 
active treatment is mandatory, 
with chemotherapy besides bed 
rest—always bed rest—and sur- 
gery when the trial of therapy 
is unsuccessful. Collapse treat- 
ment should probably be tried 
first, but not invariably. If the 
lesion is a circular, well-defined 
shadow when first seen, or form- 
ing on the receding stages of a 
primary infection, conservative 
measures are advisable. The 
stability of most of these lesions 
makes major thoracic surgery 
unnecessary. 

(Holding up 
roentgenogram) There are now a 
few flecks of calcium in the 
nodule. 


VISITING M.D: Good. That is con- 


firmatory, and evidence of a 
changing, probably improving le- 
sion. Keep her in bed but in- 
crease her activity gradually. I 
would not advise surgery unless 
there is progression. The prog- 
nosis is very good. 
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THE DIURETIC TABLETS THAT WORK 


lifetime therapy — 


NEOHYDRIN helps keep the cardiac patient in 
fluid and electrolyte balance for his lifetime 
—a lifetime that might be impossible with- 
out such control of water and salt metabolism. 


day in, day out diuresis — 


NEOHYDRIN daily, maintains a steady, unin- 
terrupted diuresis. This allows more liberal 
salt intake which benefits the patient psycho- 
logically. Even more important, liberalized 
salt intake permits the daily physiologic in- 
take and output of sodium required by the 
body and safeguards against salt depletion. 


prescribe NEQHYDRIN when indicated in 


LIKE AN INJECTION 


how to use this new drug 

Maintenance of the edema-free state has been accome 
plished with as little as one NEOHYDRIN Tablet a day. 
Often this dosage of NEOHYDRIN will obtain per week 
an effect comparable to a weekly injection of MERCU. 
HYDRIN.” When more intensive therapy is required one 
tablet or more three times daily may be prescribed as 
determined by the physician. 

Gradual attainment of the ultimate maintenance dosage 
is recommended to preclude gastrointestinal upset which 
may occur in occasional patients with immediate high 
dosage. Though sustained, the onset of NEOHYDRIN 
diuresis is gradual. Injections of MERCUHYDRIN will be 
initially necessary in acute severe decompensation. 


Contraindicated in acute nephritis and nephrosclerosis. 


Any patient receiving a diuretic should ingest daily a 
glass of orange juice or other supplementary source of 
potassium. 


congestive heart failure* recurring edema and ascites® cardiac asthma® hypertensive heart disease 
dyspnea of cardiac origin® arteriosclerotic heart disease* fluid retention masked by obesity@ and, 


for patients averse to their low-salt diet. 


Packaging Bottles of 50 tablets. There are 18.3 mg. 


3-chloromercuri-2-methoxy-propylurea in each tablet. 


Oe diuretic 
akeside 


LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 


4 for a 
a 
{ 
| 
( 
| 
it 
| 


BASIC SCIENCE Briefs 


Vasoconstrictors 
Oral Antiserotonin 


A nitroanalog that is effective oral- 
ly in dogs against the segmental 
arterial constrictive action of natu- 
rally occurring serotonin is report- 
ed. Drs. D. W. Woolley and E. 
Shaw of the Rockefeller Institute 
for Medical Research, New York 
City, find that S00 mg. of 2-methyl- 
3-ethyl-5-nitroindole, fed daily, pro- 
tects dogs against twice the dose of 
the vasoconstrictor. The drug is in- 
active in vitro, suggesting that the 
vasodilating activity depends upon 
liberation of aminoindole locally by 
reduction. 

J. Am. Chem. Soc. 74:4220, 1952. 


Bacteriology 
Resistance to Streptomycin 


The complex of enzymes required 
for bacterial metabolism of citrate 
is affected by streptomycin. To re- 
produce the environment of human 
infection, Drs. Abraham I. Braude 
and Jay Sanford of Ann Arbor, 
Mich., inoculated sensitive and re- 
sistant sirains of Aerobacter aero- 
genes into citrated human plasma. 
Clotting of citrated plasma by these 
organisms depends on consumption 
of citrate and is a simple means 
of demonstrating citrate utilization. 
Both potassium cyanide and fluoro- 
acetate, which interfere with oxi- 
dative metabolism of citrate in ani- 


mals, inhibited clotting of plasma 
by A. aerogenes. The rate of clot- 
ting by 7 strains refractory to 
streptomycin was consistently slow- 
er than that of sensitive parent 
strains. High concentrations of 
streptomycin, which did not re- 
strict growth, repeatedly prevented 
utilization of citrate by all resistant 
strains, 


Proc. Centrai Soc. 


: Clin. Research 25:15, 
1952. 


Biochemistry 
Cholesterol and Thyroid 


Increased rates of hepatic synthe- 
sis, excretion, and destruction of 
the sterol are the underlying fault 
of cholesterol metabolism in the 
hyperthyroid state. The same pro- 
cesses are slowed in hypothyreosis. 
Disparity in the speeds of manu- 
facture and intestinal elimination 
apparently accounts for the hyper- 
cholesterolemia in the former con- 
dition, the low concentration in the 
latter. From observation of Long- 
Evans rats, Dr. Ray H. Rosenman 
and associates of Mount Zion Hos- 
pital and the Harold Brunn Insti- 
tute, San Francisco, conclude that 
the plasma content of the sub- 
stance is only poorly related to the 
basal metabolic rate and that al- 
tered bile acid physiochemistry may 
be a factor in the altered cholesterol 
metabolism. 

J. Clin. Endocrinol. 12:1287-1299, 1952. 
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0,. Additional Oxycaps supplied within 24 
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THERMOSCRIBE recording feature writes dry, 
clog proof. 
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on winter why not practice what you so often preach to 
your patients? Enjoy a change from dreary winter weather 
...get away fora few days’ rest to where the sun shines warm 
and bright, and the air is clear and dry. Take a glorious TWA 
Quickie Vacation to Phoenix, Las Vegas, Southern California, 
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short Reports 


Radiology 
Vascular Visualization 


A metallic catheter guide simplifies 
catheterization of branches of the 
dog’s aorta and inferior vena cava. 
Branch catheterization will improve 
organ localization of injected ma- 
terial and affords good radiographic 
visualization of vascular patterns 
in liver, spleen, and kidney with 
small amounts of skiagraphic ma- 
terial. A metal leader with a tip 
that may be flexed by clockwise 
movement of a nut is the essential 
part of the apparatus designed by 
Dr. A. M. Rappaport of the Uni- 
versity of Toronto. Inserted in a 
plastic catheter having a metal ring 
at the tip, the instrument is passed 
through a saphenous vein or fem- 
oral artery. As the catheter ap- 
proaches the desired branch of the 
inferior vena cava or aorta, a slight 
turn of the nut flexes the tip of the 
guide and will slightly stretch the 
vessel. When the opening of the 
branch is reached, the catheter 
slips in and may be passed to the 
desired depth by independent move- 
ment. The metal ring permits flu- 
oroscopic visualization of the cath- 
eter movement. A_ counter-clock- 
wise turn of the nut allows removal 
of the metal leader. The catheter re- 
mains in position for direct injec- 
tion of radiopaque dyes, isotopes, 
antibiotics, or drugs into the blood 
supply of a specific organ. 
Canad. M. A. J. 67:93-100, 1952. 
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Treatment 

Narcotic Antidote 
N-allylnormorphine (“nalline”) hy- 
drochloride given intravenously is 
effective in the treatment of over- 
dosage with dihydromorphinone 
(Dilaudid), meperidine (Demerol) 
hydrochlorides, or methorphinan 
(Dromoran) hydrobromide. Dr. 
Harold F. Chase and associates of 
the University of Virginia, Char- 
lottesville, believe that initial doses 
of 5 to 10 mg. of the antidote 
should be used to combat the res- 
piratory depression. 


J.A.M.A. 150:1103-1104, 1952. 


Urology 
Banthine and Retention 


Complete urinary retention may 
result when Banthine is used to 
treat peptic ulcer in elderly men 
with early prostatic hypertrophy. 
The complication results from the 
autonomic ganglion blocking ac- 
tion of the drug. Dr. John I. Waller 
of the Hertzler Clinic and Research 
Foundation, Halstead, Kan., re- 
ports that 6 of 10 patients so affect- 
ed were able to void after discon- 
tinuance of the drug and catheter 
drainage, but 4 required transure- 
thral resection. Routine determina- 
tion of the residual urine is de- 
sirable before instituting ulcer 
treatment with Banthine for male 
patients. 

J. Urol. 68:773-774, 1952. 
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The horizontal Bucky table 
(inset) can be added to — 
a step at a time — providing 
intermediate units until you 
seach the ultimate in the 
series, the Maxicon 200, 


MAXICON 200 provides complete 


radiographic and fluoroscopic service 


The Maxicon 200—whether purchased 
as shown or obtained by upgrading 
other Maxicon units—equips you for 
complete radiographic and fluoro- 
scopic service. Two rotating-anode 
tube units increase the capacity of a 
busy diagnostic department. Motor- 
driven hydraulic tilting gives you ex- 
act foot-pedal control for any position 
‘from Trendelenburg to vertical. 
Consider, too, the independent tube 
‘stand . . . fluoroscopic carriage and 
screen unit...200-ma generating unit 
with graphic operating panel and 


time-proven transformer. It all adds 
up to high-quality results that you 
can achieve accurately and routinely. 

Get full information on the com- 
plete Maxicon series from your Gen- 
eral Electric x-ray representative. For 
illustrated literature, write X-Ray 
Department, General Electric Com- 
pany, Milwaukee 14, Wis., Rm. G-1. 
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SHORT REPORTS 


Immunization 
Gamma Globulin in 
Poliomyelitis 


Human gamma globulin prepared 
from pooled adult plasma _ pos- 
sesses substantial amounts of anti- 
body against the Lansing and other 
types of poliomyelitis virus. Dr. 
William McD. Hammon and as- 
sociates of the University of Pitts- 
burgh report that as little as 0.05 
cc. of the substance per pound 
given intramuscularly — protected 
suckling mice against mouse-adapt- 
ed MEFI virus administered in- 
traperitoneally twenty-four hours 
later. Quantities adequate for pro- 
tection did not prevent the de- 
velopment of active immunity 
against the subsequent intracere- 
bral inoculation of the Lansing 
strain. 

Proc. Soc. Exper. Biol. & Med. 80:150-153, 
1952. 


Experimental Surgery 
Anastomosis of the Rectum 


The danger of contamination, poor 
blood supply, and the technical dif- 
ficulty of suturing in the area have 
restricted the practice of primary 
anastomosis of the rec- 
tum. A clamp experi- 
mentally successful but 
untried clinically has 
been devised by Drs. Il- 
lydio Sauer of the Muni- 
cipal Hospital, Rio de 
Janeiro, and Harry E. 
Bacon of Temple Uni- 
versity, Philadelphia, to reduce 
trauma and secure coaptation of 
the approximated ends until heal- 
ing occurs. Somewhat resembling 
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a Murphy button, the device has in 
addition a handle and controllable 
pressure-piece. The female section 
is inserted into the rectum before 
operation and the male part placed 
in the proximal end of the bowel 
after resection (see illustration). 
Purse-string sutures are placed in 
the everted edges and the edges 
coapted. Postoperative administra- 
tion of penicillin and streptomycin 
and the absence of needle punctures 
eliminate seepage of intestinal con- 
tents and lessen the occurrence of 
infection. The instrument may or- 
dinarily be removed on the tenth 
or eleventh day. 

J. Internat. Coll. Surgeons 18:141-150, 1952. 


Secretions 
Pancreatic Function 


Vagal resection induces pancreatic 
insufficiency with diminution of 
the volume and enzyme content of 
the secretion. In healthy persons, 
Dr. Robert B. Pfeffer and associ- 
ates of New York University, New 
York City, find secretin stimulation 
and excitation by insulin hypo- 
glycemia together increase the am- 
ylase output 89.5% above the 
amount resulting from use of secre- 
tin alone. Under the maximal in- 
fluence of the 2 substances, the 
total enzymatic secretion showed 
a decrease of 337.5% in 10 patients 
fifty-one to sixty-three months after 
bilateral operation on the vagi. Tho- 
racolumbar sympathectomy and 
splanchnicectomy have not altered 
the physiologic function of the 
gland in 10° subjects similarly 
studied. 

Ann. Surg. 136:585-594, 1952. 
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Convatescence is with preted loss of serious 

~ magnitude, yet little is ‘known of the fundamental nature of 

“the loss.’ Loss of nityegen cannot be prevented; howevty, 

nitrogen balance cafi be maintained, wound healing enhanced, 
oo and ince shortened, by a high protein diet. 


ttervise the patient uses his own ‘‘avaitable” 
; nitrogen stores to accomplish the healing defect: 


The patient “is better off before his nitrogen stores have 
been wasted than after. Surgeons have long noted that 
chronically debilitated patients are poor operative risks.”* 
Decubitus ulcers heal quickly in heavily protein-fed patients.* 


These facts are clear, as is also the fact that Knox Gelatine, 
which is pure protein, offers a useful method of supplement- 
ing the ordinary dietary protein. 


Knox Gelatine is easy to digest, while its supplementary 
dietary nitrogen will furnish protein without other sub- 
stances, especially salts of potassium which are retained 


| during convalescence; without excess fat and carbohydrate, 
| which are not needed especially; and without a food volume 
}! which may interfere with intake. 


J. Metabolism During Convalescence After Trauma. Arch. 
50: 

2. Co Tui, Minutes of the Conference on Metabolism Aspects of Convalescence 
Including Bone and Wound Healing. Josiah Macy, Jr. Foundation, Fifth Meeting 
Oct. 8-9, p. 57, 1943. 

3. Whipple, G. H. and Madden, S. C. Hi in, Plasma Protein and Cell Pro- 
tein: Their Interchange and Construction in gencies. Medicine 23:215, 1944. 
4. J. H., Co Tui, Wright, A. M., Vinci, V., and Shafiroff, B. Protein 
Metabolism and Bed Sores. Am. ‘g. 118:1015, 1943. 


Available at Grocery Stores in 4-envelope Family Size and 
32-envelope Economy Size Packages. 
Write today fer your free copy 


“Feeding the Sick and Convalescent.” 
Knox Gelatine, Johnstown, N. Y., Dept. X KNOX GELATINE U.S.P.-ALL PROTEIN NO SUGAR 
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SHORT REPORTS 


Hypertension 
Hypotensive Drugs 


Action of subcutaneously injected 
hexamethonium may be prolonged 
by dissolving the agent in 25% pol- 
yvinylpyrrolidone or in 20% dex- 
tran of molecular weight 20,000. 
When blood pressure begins to rise 
after this subcutaneous injection, 
supplementary oral doses of hexa- 
methonium bromide or hexametho- 
nium bitartrate will usually ex- 
tend the fall in blood pressure 
for more than eight hours. Such 
combinations often provide a_bet- 
ter control than injection of 3 doses 
of simple aqueous hexamethonium 
bromide. Dr. F. Horace Smirk of 
the University of Otago, Dunedin, 
New Zealand, finds that further 
prolongation of hypotensive effects 
may be achieved by the addition 
of a local vasoconstrictor, 1:2,000 
ephedrine hydrochloride, to the 
injection solution. 

Lancet 263:695-699, 1952. 


Antibiotics 
Penicillin Failures 


Resistance of established infections 
to penicillin therapy may be the 
result of the metabolic state of the 
microorganism. In old infections, 
explains Dr. Harry Eagle of the 
National Institutes of Health, Beth- 
esda, Md., the bacteria have at- 
tained a growth plateau and are 
no longer metabolizing as actively 
in the inflammatory focus. At this 
plateau the bacteria become resist- 
ant to peniciltin. Therapeutic effi- 
cacy of penicillin in streptococcal 
infection of mice is inversely pro- 
portional to the time elapsed before 
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therapy. Apparent failures of peni- 
cillin may not be ascribed to the 
large number of bacteria present, 
because large inoculi are readily 
sterilized if therapy is started early. 
The failures occur when tissue con- 
centrations are 10,000 times the 
minimal effective dose. At present, 
the most promising approaches to 
this refractory state are long-term 
penicillin therapy and use of antibi- 
Otics, such as streptomycin, said to 
be effective even against resting or- 
ganisms. 

Am. J. Med. 13:389-399, 1952. 


Hematology 
Antiheparin Drug 


The anticlotting influence of hep- 
arin and other factors may be neu- 
tralized by Polybrene, a polymer of 
N,N, N!, N!,-tetramethylhexameth- 
ylenediamine and trimethylene bro- 
mide. In dogs, about 7.5 mg. 
counteracts 10 mg. of heparin 
within five minutes after intrave- 
nous injection. Heparin does not 
alter coagulation time if given 
within thirty minutes after Poly- 
brene in the ratio of 10 to 7.5. 
Action of the polymer subsides in 
about eight hours, and no toxic re- 
actions are apparent. Dr. Frederick 
W. Preston of Chicago also reports 
that animals are protected against 
hypocoagulability of the blood by 
doses of 1 to 2 mg. per kilogram 
before exposure to roentgen irradi- 
ation of the entire body. After pep- 
tone shock in dogs, Polybrene may 
restore normal clotting time within 
five minutes. 

Te Central Soc. Clin. Research 25:63-64, 
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an ‘ideo that a retlity 
a Sealtite 


Saran Package 


THE PROBLEM out of the laboratory 


Because of o packaging problem Fellows Medi- 
cal Manufacturing Company's Felo‘ral seemed 
doomed to be confined to the laboratory for- uss, 
ever. This new non-borbiturate spasmolytic 
sedative was so highly hygroscopic in nature, 

ard sensitive to heat that bulk packaging 

was. impossible . . . the capsules would 

stick together in a solid mass. It was ot 

this point that ivers-Lee entered the 

picture and undertook to prove that @) 
Super-Sealitite unit was the 
answer. Then the laboratory idea became 


a reality! 

. Sample of 3 for 
Super-Sealtite using a 

THE SOLUTION @D Saran moterial 

A new @ Soran-acetate material was de- 

vised that had the desired transparency— 

that provided the moisture-poor, heat-free 

protection so essential to. this complex 

product. The use of @ Super-Sealtite is 

your guorantee that Felo’ral reaches you in 

perfect condition. And, @ feather-light tearing 

brings you maximum convenience in handling, 

ease in detaching and opening the immediate 

dosage. The clean-cut perforations and clearly 

marked tear-notches provide truly 

tear for easy access to Felo’ral. . 


The Profession will find in the packaging of 
Felo’ral another example of @ skills. Mie 
which play so importan? a role in pro- 

- viding the latest and most outstanding 
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Still winning 
new friends 


on oral estrogen therapy that imparts 


no odor or after-odor, no taste or after-taste 


a prudent and assuring explanations will help—in clearing away 
the jungle of her doubts and fears. Then SULESTREX will help—in 
controlling the physical symptoms of the climacteric. 

Years of search have given you SULESTREX—an odorless, absolutely 
pure, crystalline estrogen, chemically standardized for unvarying 
hormonal activity. Unexcelled—therapeutically and esthetically—these 
tiny uncoated tablets will never insult the breath or perspiration, 
never annoy with “aftertaste.” 
A new report by Reich and associates! confirms and extends his 
conclusions from his pilot study? . . . 
‘Piperazine estrone sulfate (SULESTREX) és a clinically 
effective oral estrogenic substance, easy to administer 
and extremely well tolerated. Its action is accompanied 
with an amazingly low incidence of side reactions.” 
175 patients were included in this latest study, 50 of 
whom received therapy to inhibit postpartum lactation. 
Make your own test—on your next menopausal 
patient. One trial will give impressive argument for this 
newest advance in oral estrogen therapy. 


Available in 0.75-, 1.5-, and 
3-mg. grooved tablets. CObbott 


lv | 

‘ 

ie 
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piperazine tablets 


(PIPERAZINE ESTRONE SULFATE, ABBOTT) 


1. Reich, W. J., et al. (1952), A Recent Advance in Estrogen Therapy. ll. Amer. J. Obst. & 
Gynec., 64:174, July. 2. Reich, W. J., et al. (1951), A Recent Advance in Estrogen Therapy. 
I. Amer. J. Obst. & Gynec., 62:427, August. 


| 
| = x / 
| BA 
> 
ra 
{ [= 
| 
EST REA, 
L 
| 


SHORT REPORTS 


Pediatrics 
Instrument for Circumcision. 


A simple instrument designed to 
facilitate circumcision of children 
under 2 years of age has proved 
to be satisfactory in more than 300 
operations. 
Dr. Herman 
I. Kantor of 
the Universi- 
ty of Texas, 
Dallas, mod- 
ified a hemostat to effect a thin 
line along the crushing surfaces, 
changing the jaws to make equal 
firm pressure and providing a tooth 
at the tip of the clamp to prevent 
side slipping (see illustration). The 
upper surface is flattened to sim- 
plify cutting by scalpel or scissors. 
The device is attached to an ordi- 
nary circumcision guard, a safety 
space between the 2 elements pro- 
tecting the glans penis. 
Am. J. Obst. & Gynec. 64:696-698, 1952. 


Electronics 

Ultrasonic Visualization 

of Diseased Tissue 

Soft tissue structures and lesions 
such as carcinoma are made visible 
by ultra high-frequency mechani- 
cal waves. A pencil-like beam sent 
through tissue is reflected from in- 
terfaces, electronically amplified, 
and produced as bright spots on a 
television type of tube. A continu- 
ous picture is provided by rapid 
scanning of the sound beam and 
synchronous movement of the 
spots. Dr. Douglass H. Howry of 
Denver obtained excellent 
views of blood vessels, nerves, ten- 
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dons, and fascial planes in the arm. 
The Somagram may be employed 
to demonstrate benign or malignant 
tumor of the thyroid or kidney, 
nonpalpable cancer of the breast, 
renal cyst, metastases in the liver, 
pleural or pericardial fluid, heart 
motion, and thickness of the right 
ventricle. The sound waves appar- 
ently cause no bodily sensation or 
damage. 

J. Lab. & Clin. Med. 40:812-813, 1952. 


War Medicine 
Medication for Cryopathy 


Tissue loss from high altitude frost- 
bite is significantly reduced in ani- 
mals receiving prophylactic doses 
of hydergine, a mixture of 3 dihy- 
drogenated ergot alkaloids. Rats de- 
compressed to 25,000 ft. at —-40°C. 
lose an estimated 84% of tail tissue 
and 37% of hind feet tissue. When 
prophylactic injections of hyder- 
gine are given before cold expo- 
sure, Drs. Lloyd A. Hurley and A. 
R. Buchanan of the University of 
Colorado, Denver, estimate aver- 
age tail loss at 64% and loss of 
hind feet 10%. Hydergine given 
orally before cold injury, or sub- 
cutaneously as a therapeutic meas- 
ure, also decreases tissue loss. The 
preparation apparently by 
blocking intense vasospastic activ- 
ity. Hydergine can be adminis- 
tered routinely at battle-aid sta- 
tions or during flight, when cold 
injury is first suspected. A slight 
decrease in ability to survive cold 
exposure is observed in animals re- 
ceiving hydergine prophylactically. 
Surg., Gynec. & Obst. 95:423-430, 1952. 
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DOUBLES THE POWER TO RESIST FOOD 


Obocell . . . an effective therapeutic substitute for will 
power ... suppresses bulk (hollow) hunger and curbs the 
appetite. Obocell also produces a feeling of well-being, 
thus combating the fatigue and irritability commonly en- 
countered when food is restricted. Patients on Obocell 
therapy eat less, do not violate their diet, lose weight, 
and are satisfied and happy. Obocell LIQUID is also avail- 
able for patients who prefer liquid medication. 


® 
O A COMBINED HUNGER AND APPETITE DEPRESSANT 


Each Obocell tabletcontains Dextro-Amphetamine Phosphate, 5mg.; 
Nicel, 150 mg. (Nicel is Irwin-Neisler's brand of high-viscosity methylcellulose). 


IRWIN, NEISLER & COMPANY DECATUR, ILLINOIS 
Research le Sewe Your Practice 
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In Trichomonas Vaginalis 


Vaginitis 


established by every accepted laboratory procedure, 
including parasitologic cultures 
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for 
The effect of PERTUSSIN’S 
active ingredient, Extract of 


Thyme (made by the unique 
Taeschner Process) is to: 


@ Relieve dryness by stimu- 
lating tracheobronchial 
glands and increasing nat- 
ural secretions. 


@ Facilitate expulsion of 
viscid or infectious mucus. 


@ Kxert a soothing and mild 
sedative effect on irritated 
mucous membranes. 


PERTUSSIN is entirely free 
from harmful ingredients of 
any kind. It is well tolerated — 
without undesirable side 
action. It may be given to 
children and adults in large 
doses and is pleasant to take. 


Samples on request 


SEECK & KADE, Inc. 
New York 13, N. Y. 


Circulation 

Increasing Blood Flow 

by Plastic Boot 

Vasodilatation and blood flow may 
be increased in an extremity by 
conservation of heat with a plastic 
boot. Such an assembly used by 
Dr. Kenneth R. Woolling and as- 
sociates of the Mayo Clinic, Roch- 
ester, Minn., comprises a_ sterili- 
zable_ plastic inner sleeve with 
thermoplastic sealed seams and an 
outer sleeve consisting of spun 
glass between 2 layers of opaque 
plastic sheeting. When the inner 
sleeve is slipped on the leg and 
covered by the outer, a boot is 
formed extending to the midthigh. 
Application of the apparatus pro- 
duced a mean increase of 4.8°C. 
in the cutaneous temperature of 
the legs of 11 persons with and 
without diminished arterial circu- 
lation. In 7 of 11 comparable sub- 
jects the blood flow was enhanced 
0.37 cc. per 100 cc. of tissue a 
minute, or 24% more than the 
value observed under control con- 
ditions. The method may be advan- 
tageous in the treatment of severe 
ischemia accompanying occlusive 
peripheral vascular disease, some 
vasospastic disorders, and thrombo- 
phlebitis. 

Proc. Staff Meet., Mayo Clin. 27:393-401, 
1952. 


Men and Events 
Palsy Group Names Officers 


The American Academy for Cer- 
ebral Palsy announces election of 
the following officers for 1953: 
Dr. Arnold Gesell, president; Dr. 
Meyer Perlstein, vice-president; 
and Dr. Harry E. Barnett, secre- 
tary-treasurer. 
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DORBANE 


TRADEMARK 


(1. 6-DIHYDROXYANTHRAQUINONE SCHENLEY } 
oe 
®,09,20,0 


an effective, modern therapeutic 
agent chemically related to 

cascara, for precise, well-tolerated, 
individualized management 

of acute or chronic constipation 


DORBANE*— a pure compound — exerts a mild yet 
dependable effect on the large bowel. Effective dos- 
age can be determined individually with ease and 
accuracy. Abundant clinical evidence has shown 
DORBANE to be free from undesirable side-effects. 


AVAILABLE aS DORBANE Scored Tablets, bottles of 
100, each containing 0.150 Gm. active ingredient; 
ond DORBANE Confets* (orange-flavored wafers, 
like candy), tubes of 20, each containing 0.075 Gm. 


a ADMINISTERED One hour after evening meal levacua- 
Lai i \ tion usually occurs the following morning). Dosage for 
| | ah i$ y adults—/% to 2 tablets or 1 to 4 Confets daily; for chil- 
PUEL og dren — 2 to 1 tablet or 1 to 2 Confets. Start with 
minimum dosage and adjust to individual response. 


SCHENLEY LABORATORIES, INC. 
LAWRENCEBURG, INDIANA 


schenley 


© Schenley leborctories, tne, *Trodemork of Schenley Loborotories, Inc 
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NICOTINE! 


pr John Alden cicarenes 


Nicotine Actually Bred Out Of The Leaf 
John Alden cigarettes are made from a 
completely new, low-nicotine variety of — 
tobacco. A comprehensive series of smoke 
tests*, completed in 1951 by Stillwell and 
Gladding, one of the country's leading inde- 
pendent laboratories, disclose the smoke of 
John Alden cigarettes contains: 


At Least 75% Less Nicotine Than 2 
Leading Denicotinized Brands Tested 
At Least 85% Less Nicotine than 4 
Leading Popular Brands Tested 

At Least 85% Less Nicotine Than 2 
Leading Filter-Tip Brands Tested 


Importance To Doctors And Patients 


John Alden cigarettes offer a far more sat- 
isfactory solution to the problem of mini- 
mizing a cigarette smoker's nicotine intake 
than has ever been available before, short 
of a complete cessation of smoking. They 
provide the doctor with a means for reduc- 
ing to a marked degree the amount of ni- 
cotine absorbed by the patient without 
imposing on the patient the strain of break- 
ing a pleasurable habit. 


ABOUT THE NEW TOBACCO 
IN JOHN ALDEN CIGARETTES 
John Alden cigarettes are made 
from a completely new variety of 
tobacco. This variety was developed 
after 15 years of research by the 
Kentucky Agricultural Experiment 
Station. Because of its extremely 
low nicotine content, it has been 
a a separate classification, 31-V, 

y the U. S. Dept. of Agriculture. 


*A summary of test results 
available on request. 
Also available: 
Low-nicotine John Alden 
cigars and pipe tobacco. 


John Alden Tobacco Company 
20 West 43rd Street, New York 36,N.Y. Dept. M-1 ; 


Send me free samples of John Alden Cigarettes 


Name M. D. 


Address 
| 


City Zone State 


Prortssionat 
SAMPLES 


FREE 


Treatment 
Influenzal Meningitis 


Chloromycetin and sulfadiazine to- 
gether appear advantageous in the 
therapy of meningitis caused by 
Hemophilus influenzae. Of 15 
children, aged 2 months to 4 years, 
thus treated at Children’s Hospital, 
Washington, D.C., 13 recovered. 
The 2 who died had been ill nine 
and ten days before admission to 
the hospital. The dose of the sul- 
fonamide is usually about 0.3 to 
0.4 gm. per kilogram of body 
weight every twenty-four hours 
during the acute phase, and 0.15 
to 0.3 gm. during convalescence. 
Initially, parenteral administration 
at eight-hour intervals is preferred. 
Intramuscular injection of a micro- 
crystalline form of the antibiotic 
is given in the amount of 100 to 
150 mg. per kilogram of body 
weight at twelve to twenty-four- 
hour intervals during the first three 
or four days. For oral medication 
after the acute stage, Dr. Sidney 
Ross and associates employ Chloro- 
mycetin palmitate, 100 to 150 mg. 
per kilogram in divided dosage. 
The total amount of the antibiotic 
given was about 18.1 gm. per pa- 
tient, and the average length of 
treatment 9.5 days. 

New England J. Med. 247:541-547, 1952. 
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How the efficacy of 


steam therapy may be increased 
with Vicks VapoRub 


the inhalation of steam, Vicks 
VapoRub actually makes the steam ¢ 
treatment more effective. 


Vf hen employed as an adjuvant in i 4 


In combating dryness and 
in increasing the soothing 
action on irritated mucosa, 
Vicks VapoRub provides 
essential volatilizing 
ingredients, including menthol, 
thymol, camphor, and oil of 
eucalyptus. 

And Vicks VapoRub is 
now on hand in almost 
every home, ready for 
instant use. 


So consider Vicks 
VapoRub the next 
time steam therapy is 
indicated. | 


Vick CHEMICAL COMPANY 


} Department M-S | 

for | Greensboro, North Carolina | 

° | Please send me, without obligation, a supply | 

your patients ' 4 of distribution samples of Vicks VapoRub. 

We willbe happy to Name 

send you a generous} | 

supply of distribution | Street 

samples. Just fill in | | 

this handy coupon. | City State 
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Two recently completed 
clinical studies"? independently 
conducted under controlled conditions, sub- 
= stantiate previous findings that KHELLOYD 
: —pure crystalline khellin— 


2 : Provides definite relief from pain in 75 to 80% 
of sufferers with anginal pain.“ 


Y Improved 3 (Thus KHELLOYD does everything that 
' drug therapy can be expected to do in this 
condition.) 
The Severe Case Moreover, “The more severe the case, the 
Responds more striking the improvement.” 
Objective The ballistocardiograph definite 
One Evid objective evidence ... of... favorable influ- 
vicence ence .. . on the disease process.” 
KHELLOYD, unlike impure mixtures, per- 
Well- mitted adequate therapeutic dosage levels of 
Tolerated 100 mg. or more per day in most patients 


without undesirable side-effects. 


| 
BAS NT ST LUE | 
| 
5 to 80% _ 
| 
4 


individualized Dosage 


‘Since KHELLOYD is a potent therapeutic weapon, the dosage must 
be individualized to the patient. Recommended initial dosage is 1 tab- 
let daily for 1 week; then increased to 2 tablets daily, if necessary, as 


the average maintenance dose. 


The frequent association of nervous tension 


with angina and the occasional incidence 


KHELLOYD of nausea often makes KHELLOYD W/P 
W/P 


preferred. 


Each tablet contains: 
KHELLOYD 


Phenobarbital 


And in Bronchial Asthma... 
KHELLOYD is proving highly effective in bringing relief to the 


asthmatic patient. 


Available—KHELLOYD (white) scored 50 mg. pure khellin tablet. 
KHELLOYD W/P (yellow) 50 mg. pure khellin with 
phenobarbital. 


Both products are packaged in bottles of 50 and 250 tablets. 


(1) Nalefski, L. A.: “The Use of Crystalline Visammin in the Treatment of Angina 
Pectoris”? CIRCULATION, 5:851-857, June, 1952. 


(2) Scott, R. C. and Seiwert, V. ©The Treatment of Angina Pectoris with 
Pure Crystalline Khellin? AN. Vv “IN T. MED. 36:1190-97, May, 1952. 
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Advertisement 


From where I sit 


on 4y Joe Marsh 


They'll Do It 
Every Time 


You know where Hammy Jack- 
son lives—on that small dead-end 
street off Maple Avenue near the 
library? Well, about a month ago, 
the town finally put up a traffic 
sign on the corner there saying: 
“No Thoroughfare... Dead End.” 

Yesterday Hammy dropped by 
to see us. “Can’t understand it,” 
he says. “Hardly anybody ever 
drove down our street before—but, 
now, since they went and put that 
sign up, there’s been more cars 
than ever coming down and turning 
around in my driveway.” 

From where I sit, these people 
who bother Hammy on his one-way 
street are the same as those who 
automatically ignore a Wet Paint 
sign and touch their finger on a 
freshly painted surface. But you 
can’t change human nature. Peo- 
ple like to think for themselves and 
to choose for themselves. Whether 
it be following a chosen profes- 
sion or a little thing like a choice 
of a beverage at mealtime, let’s not 
feel we’re obliged to “point the 
way” for the other fellow. 


re Marsh 


Copyright, 1952, United States Brewers Foundation 
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Antibiotics 
Sulfus-containing Antibiotic 


Thiolutin, an antibiotic isolated 
from Streptomyces albus, has bac- 
tericidal, fungicidal, and protozoi- 
cidal properties. The drug is a bril- 
liant yellow, has a high sulfur 
content, is sparsely soluble in wa- 
ter, and decomposes in alkaline so- 
lution. Concentrations of | to 15 
gamma of thiolutin per cubic centi- 
meter are bactericidal for a num- 
ber of pathogenic gram-positive 
and gram-negative organisms, in- 


| cluding Salmonella, Shigella, Pro- 


teus, staphylococci, streptococci, 
and Mycobacteria. In vitro studies 
conducted by Dr. H. Seneca and 
associates of Columbia University, 
New York City, indicate fungicidal 
concentration to be of the order of 
50 gamma per cubic centimeter. 
Pathogenic fungi, such as Histo- 
plasma capsulatum, Blastomyces 
dermatitidis, and Trichophyton ru- 
brum, are killed at this concentra- 
tion in from one to six days. Thio- 
lutin is more effective against 
Endamoeba histolytica than terra- 
mycin and has considerable activity 


_ against Leishmania donovani, L. 
tropica, and Trypanosoma cruzi. 
| Candida albicans is resistant to thi- 
olutin. 


Antibiot. & Chemother. 2:357-360, 1952. 


“Doctor says I’m allergic to work.” 
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PEDIATRICS 


Frepared tn The Interests Of The Profession By The Pediatrics Consultant Staff Of H. J. Heinz Company 


Avoidance of ANOREXIA 


in the second year 


Early Self Feeding By Infants 
Ne TO respiratory infections, 
anorexia is the most frequent 
single complaint to physicians re- 
garding children in their second and 
third year. Most commonly, we find 
this anorexia due to emotion rather 
than disease. And we have learned 
that avoidance of insistence on a 
prescribed dosage of food in the 
“demand feeding” technique reduces 
the frequency of this complaint. 
@ Another technique, often not 
sufficiently emphasized, is early self 
feeding. The mother may regard the 


first infantile attempts as annoying, 
interfering with her efficiency in get- 
ting food into her child’s stomach. 
But she can easily be taught that a 
messy face and bib, an untidy 
kitchen, is a price soon repaid. As 
we physicians well know, it is quite 
possible for a baby at eight or nine 
months to feed himself completely 
except for assistance with his milk. 
Bits of toast or bread are convenient 
conveyors for other foods such as 
chopped meats, hamburger, and 
apple sauce. Hands were used long 
before spoons. The first sign of inde- 
pendence in eating should be encour- 
aged, because we know that many 
cases of habitual anorexia can be 
avoided if the child is allowed not 
only to choose how much he wants, 
but also to convey it into his mouth 
with his own technique. 


NOTE: These bulletins are designed to help 
disseminate modern pediatrics knowledge 
to the general medical profession and will 
appear monthly in Modern Medicine, 


OVER 50 VARIETIES—Strained Foods, Junior Foods, Pre-Cooked Cereals 


7] Symbol Of Fine Quality Since 1869 


This Bulletin Accepted By The CounciB 
; On Foods And Nutrition Of The American 
Medical Association 


Baby Foods 


You Know It’s Good 
Because It's Heinz! 
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INDICATIONS 


DOSAGE 


oO E specially effective against gram-positive 
” organisms resistant to other antibiotics. 


L ow toxicity; gastrointestinal disturbances 


> &) rare; no serious side effects reported. 


Special “‘high-blood-level’”’ coating. 
ERYTHROCIN, 0.1-Gm. (100-mg.) Tablets, bottle of 25. 


TRADE MARK 


(Erythromycin, Abbott) 


Pharyngitis, tonsillitis, scarlet fever, erysipelas, pneumo- 

coccic pneumonia, osteomyelitis, pyoderma. Also other organisms 
NS i susceptible to its action, which include staphylococci, 

streptococci, pneumococci, H. influenzae, H. pertussis, and 

corynebacteria, 


Total daily dose of 0.8 to 2 Gm., depending on severity of 
the infection. A total daily dose of 0.4 Gm. is often 
adequate in the treatment of pneumococcic pneumonia, 
For the average adult an initial dose of 0.1 to 0.4 Gm. is 
followed by doses in the same range every four to six hours, 
SE For severely ill patients doses up to 0.5 Gm. may be repeated 
at six-hour intervals if necessary. Satisfactory clinical 
response should appear in 24 to 48 hours if the causative 
organism is susceptible to ExyTHROCIN, Continue 
for 48 hours after temperature returns to normal. Abbott 
1. McGuire et al. (1952), J. Antibiotics & Chemo., 2:231, June, 
2. Heilman et al. (1952), Proc. Staff Meet. Mayo Clin., 27:385, 


July 16. 3. Haight and Finland (1952), New Eng. J. Med., 
247:227, Aug. 14. 
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CURRENT 


BOOKS and PAMPHLETS 


This catalogue is compiled from all available sources, 


American and foreign, to insure a complete listing of 


the month’s releases. 


Neurology 


INTRACRANIAL ANEURYSMS hy Wallace 
Bernard Hamby. 524 pp.,_ ill. 
Charles C Thomas, Springfield, 
Ill. $14.25 

PROGRESS IN NEUROLOGY AND PSYCHI- 
ATRY: AN ANNUAL REVIEW, VOL. 
vil, 1952 edited by Ernest A. 
Spiegel. 604 pp. Grune & Stratton, 
New York City. $10 

THE AUTONOMIC NERVOUS SYSTEM: 
ANATOMY, PHYSIOLOGY AND SURGI- 
CAL APPLICATION by James C. 
White et al. 569 pp., ill. Macmillan 
Co., New York City. $12 


Electrocardiography 


P-Q-R-S-T: A GUIDE TO ELECTROCARDIO- 
GRAM INTERPRETATION by Joseph 
E. F. Riseman. 123 pp., ill. Mac- 
millan Co., New York City. $4 

CARDIOGRAPHY IN GENERAL PRACTICE 
by Abraham I. Schaffer. 135 pp. 
— & Wilkins Co., Baltimore. 

MANUAL OF ELECTROCARDIOGRAPHY by 
Benjamin F. Smith. 215 pp., ill. 
Elsevier Press, Houston. $4.50 


Psychiatry 


ABERRATIONS OF SEXUAL LIFE by R., 
von Krafft-Ebing; revised by Alex- 
ander Hartwich; translated by Ar- 
thur Vivian Burbury. 345 pp., ill. 
Associated Booksellers, New York 
City. $7.50 

A MANUAL FOR’ PSYCHIATRIC CASE 

stupy by Karl A. Menninger. 355 

pp. Grune & Stratton, New York 

City. $6.75 ; 
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Urology 


PROSTATECTOMY: A METHOD AND ITS 
MANAGEMENT by Charles Wells. 
103 pp., ill. E. & S. Livingstone, 
London. 24s. 


Pediatrics 


CONTROLS FROM WITHIN: TECHNIQUES 
FOR THE TREATMENT OF THE AG- 
GRESSIVE CHILD by Fritz Redl and 
David Wineman. 327 pp. Free 
Press, Glencoe, Ill. $4.50 

SURVEY OF CLINICAL PEDIATRICS by 
Lawrence B. Slobody. 471 pp. Mc- 
Graw-Hill Book Co., New York 
City. $7.50 

DIE INNERSEKRETORISCHEN KRANKHEI- 
TEN DES KINDES UND IHRE BEHAND- 
LUNG by Erwin Thomas. 128 pp., 
ill. Ferdinand Enke, Stuttgart. 
12.40 DM. 


Bone Disease 


BONE TUMORS by Louis Lichtenstein. 
315 pp., ill. C. V. Mosby Co., St. 
Louis. $10.50 

RARE MANIFESTATIONS OF METABOLIC 
BONE DISEASE: THEIR PRACTICAL 
IMPORTANCE by Isadore Snapper. 
96 pp., ill. Charles C Thomas, 
Springfield, Il]. $3 


Anesthesia 


PRINCIPLES AND PRACTICE OF ANES- 
THESIOLOGY by Vincent J. Collins. 
528 pp., ill. Lea & Febiger, Phila- 
delphia. $10 
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...reliable source of essential vitamins 


During the first three months cf life | ...for the diet-difficult infant 


...When fat absorption is impaired 


~=Aquasperse 


VITAMIN ACD DROPS 


supplies all the vitamins needed in the first months of life 
—A, C and D—in an aqueous vehicle. Contains only syn- 
thetic vitamin components—an excellent dietary supple- 
ment for those who cannot tolerate natural source vitamins. 


® 


Contains (per 0.6 cc): 5000 U.S.P. units Vitamins A—1000 U.S.P. units 
Vitamin Ds —50 mg. Ascorbic acid 


Bottles of 15 and 50 cc. with calibrated droppers. 


..multiple vitamin potency 


Through infancy and childhood 


...in readily absorbable 
aqueous dispersion 


provides balanced amounts of the vitamins necessary to 
proper nutrition in normal infants, in a stable, water- 
miscible solution. Contains only synthetic vitamin com- 
ponents. Unusually pleasant tasting when taken directly; 
does not alter the flavor of foods with which it is mixed. 


Contains (per 0.6 cc): 5000 U.S.P. units Vitamin A—1000 U.S.P. units Vitamin Ds 
1 mg. Thiamine hydrochloride U.S.P.—0.4 mg. Riboflavin 

50 mg. Ascorbic acid—10 mg. Nicotinamide 

1 mg. Pyridoxine hydrochloride—2 mg. Panthenol 

Bottles of 10, 30 and 50 cc. 

White Laboratories, Inc., Pharmaceutical Manufacturers, Kenilworth, N. J. 
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H. ROBINS CO., INC. RICHMOND 20, VA. 


Ethical Pharmaceuticals of Merit since 1878 
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Mephate ‘Robins’, the clinical usefulness 


mephenesin per os has been significantly 
tened by the inclusion of glutamic acid 


| | 
| 
to 
1 | hydrochloride, which improves absorption and ee 
enhances effectiveness for many patients otherwise i: . 
% unresponsive.* Provides a relaxant effect on skeletal oH 
= muscle spasm; an ameliorating effect on tremor; = 
“¢ and a relief of anxiety without dimming consciousness. oa 
Particularly helpful in abnormal nevro-muscular 
eenditions such as rheumatic disorders, dise syndromes 
= ~—_ and cerebral palsy; alcoholism, anxiety tension states ong a 
Mephate Capsule, 0.25 Gm. mephenesin — 
with.0.30 Gm, glutamic acid hydrochloride. 
dosage starts ot 2 3 of 4 times a day, 
_ preferably with food or ! 


CURRENT BOOKS & PAMPHLETS 


Physical Medicine 


PHYSICAL MEDICINE IN GENERAL PRAC- 
rice edited by William Bierman 
and Sidney Licht. 3d ed. 800 pp., 
ili. Paul B. Hoeber, New York 
City. $12.50 

RELAX AND ENJOY LIFE: SCIENTIFIC 
BODY CONTROL by William H. Mil- 
ler. 85 pp. A. S. Barnes & Co., 
New York City. $1.95 

MASSAGE AND REMEDIAL EXERCISES IN 
MEDICAL AND SURGICAL CONDITIONS 
by Noel M. Tidy. 9ih ed. 519 pp., 
ill. Williams & Wilkins Co., Balti- 
more. $6 


Tuberculosis 


TUBERCLE BACILLUS AND LABORATORY 
METHODS IN TUBERCULOSIS by M. 
A. Soltys, C. A. St. Hill, and I. An- 
sell. 220 pp., ill. E. & S. Living- 
stone, Edinburgh. 20s.; Williams & 
Wilkins Co., Baltimore. $4.50 


Diabetes 


THE TREATMENT OF DIABETES MEL- 
Lirus by Elliott Proctor Joslin et 
al, 9th ed. 771 pp., ill. Lea & Febi- 
ger, Philadelphia. $12 

THE HISTORY OF DIABETES MELLITUS by 
Nick Spyros Papaspyros. 100 pp. 
H. K. Lewis & Co., London. 
10s. 6d. 

LIVING WITH DIABETES by Edward 
Tolstoi. 90 pp. Crown Publishers, 
New York City. $2 


Pathology 


A TEXT-BOOK OF PATHOLOGY by Elexi- 
ous Thompson Bell et al. 7th ed. 
1,008 pp., ill. Lea & Febiger, Phila- 
delphia. $12 

PATHOLOGY OF THE CELL by Gordon 
Roy Cameron. 840 pp., ill. Oliver 
& Boyd, Edinburgh. 84s.; Charles 
C Thomas, Springfield, Hl. $22.50 


ACTIVE 
INGREDIENTS, 

BORIC ACID 2.0% 
OX¥QUINOLIN 
BENZOATE 0.02% ANO 
PHENYLMERCURIC 
ACETATE 0 02% 

IN SUITABLE 

JELLY OR 

CREAM BASES 


Planned families result in healthier 
children. In these psychologically dis- 
turbing days correct information on 
family spacing is the right, the obliga- 
tion of all. . . and only the physician 
can properly advise. Build a close re- 
lationship between yourself and your 

patients, by using the 


tested Koromex plan* 


* We'll be happy to send 
literature on request. 


A CHOICE OF PHYSICIANS 


HOLLAND-RANTOS COMPANY, INC. © 145 HUDSON STREET, NEW YORK 13,N.Y. ¢ MERLE L. YOUNGS, PRESIDENT 
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Vitamins for Baby 
that stay fresh 


No more need to worry about shelf de- 


terioration of vitamins for little tots. The 
packaging of ‘Vi-Mix Drops’ seals in the 


freshness—protects heat and moisture- 
labile vitamins (especially Bj.) by keeping 
them in stable, powder-dry form until 
ready for use. Until mixed, no refrigeration 
is required, Pharmacist or parent adds the 
separately packaged vehicle to the bottle 
containing the powder. The resultant solu- 


vy? tion is sparkling clear, fully potent. 


li Lilly and Company 


Indianapolis 6, Indiana, U.S.A. 


Prescribe either the 
30-cc. or 60-cc. package. 


Vi-Mix Drops 


(MULTIPLE VITAMIN DROPS, LILLY) 
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POTENT ANESTHESIA 
in Itching and /Surface Pain 


20% 


In Hemorrhoids, Ecze- 
mas, Pruritus, Burns, 
Post-Episiotomies 
Send for free sample 


cHtoropHYtL FOPICAL ANESTHETIC 


OINTMENT 
ARNAR-STONE LABORATORIES, INC. 
(Formerly Named Americaine, Inc.) Evanston, lil. 


A gentle laxative modifier of milk. One or 
two tablespoonfuls in day's formula —or 
in water for breast fed babies — produce 
marked change in stool. Send for samples. 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. Chicago 12, til. 


LASTING TOPICAL 
ANALGESIC. DECONGESTIVE 
TREATMENT 


applied early in the 
course of an inflamed lesion— 
relieves pain, promotes locali- 
zation, reduces congestion. 


Asingle application of 
Numotizine lasts for a period 
of eight hours or more—par- ~ 

_ ticularly convenient for treat- 
ment throughout the night. 
In 4, 8.15 ond 30-02. jors 
ot prescription pharmacies. 


I have met 


@ The editors will pay $1 for each 
story published. No contributions 
will be returned. Send your expe- 
riences to the Patients | Have Met 
Editor, MODERN MEDICINE, 84 
South Tenth St., Minneapolis 3, Minn. 


A Pause Is Indicated 


“Doctor,” she said, “I have had a 
child a year for five years. I would 
rather not have any more.” 

In a facetious mood, I asked, “Have 
you ever tried a Coke?” 

“No,” she said a _ bit puzzled. 
“When do I drink it, before or after?” 

“Instead,” I replied.—V.K.S. 


Just a Stay-at-Home 


My receptionist reports the follow- 
ing conversation between 2 matrons 
in the waiting room. 

“Have you been through the meno- 
pause yet?” 

“Why, no, I haven't. But I don’t 
get around much. Do you know that 
we've lived in Lubbock for more 
than a year and I haven’t even been 
through the Carlsbad Caverns!”— 
M.B.C. 
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HYFRECATED 


not a 
blemish 


on her... 


Desiccate those unsightly, possibly dangerous. 
skin growths with the ever-ready, quick and 
simple-to-use Hyfrecator. 90,000 instruments 
in daily use, 


Please send me your new four<olor brochure showing step- 
by-step technics for the removal of superficial skin growths. 


Doctor 
Address 
THE BIRTCHER CORPORATION, Dept. MM 1-3 
4371 VALLEY BOULEVARD LOS ANGELES 32, CALIFORNIA 
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“*A couple of bottles 
of Zymelose 
will make 
even old Joe 
feel at peace 
with the 
world !’’ 


Shipping Dept. 


Sodium 
fortified with brewer's dried yeast 


Send your Rx ‘or samples. 
Dept. 4-M, 


Otis E. Glidden & Co., Inc., 


Waukesha. Wis. 


Nose Ointment 
with 
APPLICATOR 


For over 30 years V-E-M 
Nose Ointment has given 
outstanding results where 
indicated. The formula 
contains 6.25 Gr. Euca- 
lyptus Oil and 1.56 gr. of 
Menthol per ounce by 
weight in a special hydro- 
carbon base. 

Professional friends tell 
us patients, especially 
children, appreciate the 
APPLICATOR, which places 
a@ measured amount of 
V-E-M well above the 
meati, against the turbi- 
nates. There it melts, cov- 
ering the outer walls of 
the nasal passages with a 
protective oleaginous film. 

Literature on request 


Schoonmaker Laboratories, Caldwell, N. J. 


Have You Moved? 


If you have changed your address 
recently notify us promptly so 
you will not miss any copies of 
MODERN MEDICINE 
Be sure to indicate your old as 
well as your new address. Send 
notices to: 
MODERN MEDICINE 
84 South Tenth Street 
Minneapolis 3, Minnesota 
Circulation Department 
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Panacea 


At the county fair I ran into one 
of my patients whom I hadn’t seen 
in quite a while. 

“How was that last prescription I 
gave you,” I asked. “Did it help you 
at all?” 

“It sure did, Doc,” was the reply. 
“Three spoonfuls cured my cough. 
Then I rubbed some on my knee and 
it helped my rheumatism. My wife 
used the rest to clean the silverware.” 


“A swell joint you have here,” said 
the doctor as he examined the fair 
damsel’s knee.—5.T. 


Definition 


“I just gave her a typo,” said the 
nurse in answer to my question. 

“You mean a hypo,” | said with 
a smile. 

“Hypo, typo, 
ence?” 

“Let me phrase it this way,” I re- 
plied. “A hypo is an injection where 
you use the needle, while a typo is 
an insertion where you forget to use 
the noodle.” —J.T.A. 


what’s the differ- 


ZESERMAN 


“Mrs. Smith is improving. Change 
the record from ‘fits of weakness’ to 
‘weeks of fitness.” 
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Gooob NEWS 


TO INCREASE PALATABILITY 
OF LOW SODIUM DIETS 


In all too many instances, holding 
the patient to the low sodium or 
sodium-free diet presents a real 
difficulty. The change in taste 
from liberally salted dishes to 
foods prepared without salt fre- 
quently proves unacceptable. 

Here is good news for many of 
your patients. A wide range of 
such foods becomes acceptable 
when the juice of fresh lemons is 
used for seasoning at the table. 
Lemon juice enhances the natural 
flavor of many foods, lends a new 
taste appeal to them, brings to 
otherwise drab and insipid dishes 
a new gustatory appeal. 

Fresh lemon juice, because it is 


virtually sodium free, is particu- 
larly suitable as a seasoning agent 
in the dietary management of 
hypertension, cardiac disease, 
especially when associated with 
congestive heart failure, and ne- 
phritis, and for patients receiving 
ACTH or cortisone. In weight- 
reducing diets, when salt restric- 
tion is advisable, fresh lemon 
juice will serve well to make the 
restricted diet more attractive. 

Suggest that a dish of lemon 
wedges be placed on the table 
with every meal whenever you 
have to impose a sodium-low diet. 

Sunkist Growers 
Los Angeles 54 ¢ California 
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PRESCRIBE WITH CONFIDENCE 


WEIGHT 
REDUCTION 
eNO STARVATION 
* NO APPETITE CURTAILMENT 
SAFE... SCIENTIFIC NO. UNDUE 

TOXIC BY-EFFECTS 
STRAUSS LABORATORIES 


MIAMI 38, FLORIDA 
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AO 


TOMORROW'S DIAGNOSTIC INSTRUMENTS 


OPHTHALMOSCOPE AND OTOSCOPE 
IN COMPACT LEATHERETTE CASE 


THE AO FUL-VUE 
OPHTHALMOSCOPE provides 
complete one-hand control 

of 23 lens powers, illumination 
intensity and 5 apertures, 
(red-free, yellow, normal, 
pinhole, and slit)—all from the 
doctor's side of the instrument. 


da 


FUL-VUE 

OTOSCOPE 

rotates 

over a 

wide arc at 

the touch of a 

finger — illumination and 
viewing axes automatically 
intersecting at tip of the 
nylon speculum, 


OrutHamoscore and OTOSCOPE HEADS are quickly 
Interchangeable on the one handle (medium or large as 
desired) by means of a new type, sturdy, quick-acting 
bayonet connection. Both offer convenient fingertip rheostat 
control, perspiration-proof enamel, superior optical quality, 
and modern functional design. The prefocused, precentered 
bulb requires no further adjustment, even when replaced. 


American @ Optical 


INSTRUMENT DIVISION « BUFFALO 15, NEW YORK 


TODAY 


¢ Virtually overnight, these 
new AO Diagnostic Instruments 
have won the enthusiasm of 
the medical professions... 
with their superb performance, 
handsome appearance, and 
numerous “features of 
tomorrow.” 


Ask to see the AO Ful-Vue 
Diagnostic Instrument Sets 
at your first opportunity. 
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FIVE REASONS 
VAGINAL JELLY* 


provides the fastest sperm-immobilizing time rec- 
ognized by the Advisory Committee on Contra- 
ceptives of the Council on Pharmacy and Chemistry 
of the American Medical Association 


nontoxic and nonirritating as proved by both labora- 
tory and clinica! tests 


continuously acceptable to patients because of its 
crysta! clarity and agreeable odor 


‘ gynecological division 
Every comparative test proves --* 
there is no better product available JULIUS SCHMID, INC. 


423 West 55th Street, NEW YORK 19, N.Y. 


*Active ingredients, by weight: Dodecaeth- lity fi ‘ 
yleneglycol monolaurate 5%; Boric Acid quality first since 1883 
1%; Alcohol 5%. 

152a52 
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MERITS YOUR CONFIDENCE 
a” 
3 a @ occludes cervix for as long as 10 hours after coitus 
\ 
\ 
will not melt or run at body temperature 
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IMPROVED 
SYMPTOMATIC CONTROL 


NEO- SYNEPHRINE THENFADIL 


SUPPLIED: 
Neo-Synephrine Thenfadil 
Solution, bottles of 30 cc. 
(1 fl. 02.) with dropper. 
Neo-Synephrine Thenfadil 
Jelly, % oz. tubes with 
nasal tip, 


NEW YORK 16. N WINDSOR. ONT 


NASAL SOLUTION 


“MORE DESIRABLE” VASOCONSTRICTOR “A number of substitutes 
for epinephrine and ephedrine have been developed...a more desirable 


preparation of this type has been perfected in Neo-Synephrine hydro- 
chloride. It may be used for local application in the nose in 4 to 1 
per cent solution.”? 


HIGH ANTIHISTAMINIC POTENCY Comparative studies of Thenfadil 
hydrochloride, tripelennamine and thenylpyramine indicate that Then- 
fadil hydrochloride has the highest antihistaminic potency.?-3 


POSITIVE, PROLONGED RELIEF In tests conducted by otorhinolaryn- 
gologists and allergists-on patients with common colds, sinusitis, allergic 
rhinitis including hay fever and vasomotor rhinitis, excellent results were 
achieved in nearly all cases. There was prompt, prolonged decongestion 
without compensatory vasodilatation. Repeated doses did not reduce the 
consistent effectiveness. 


WELL TOLERATED — NO DROWSINESS 

Dose: 2 or 3 drops up to 1/, dropperful three or four times daily. 
Neo-Synephrine Thenfadil solution contains 0.25 per cent Neo- 
Synephrine hydrochloride and 0.1 per cent Thenfadil [N,N-dimethyl- 
N’. (3-thenyl)-N’-(2-pyridyl) ethylenediamine} hydrochloride in an 
isotonic buffered aqueous vehicle. 


Also Jelly: Neo-Synephrine 0.5 per cent and Thenfadil 0.1 per cent. 


1. Hansel. F. K.: Allergy of the Nose and Paranasal Sinuses. St. Louis, C. V. Mosby Co., 
1936, p. 76° 

2. Lands, A M., Hoppe, J. O., Siegmund, O. H., and Luduena, F. Jour, Pharmacol. & 
Exper. Therap. 95.45, Jan., sot 

3. Luduena, F. P., and Ananenko. E.: Jour. Allergy, 20°434, Now 1949. 


Neo-Synephrine and Thenfadil, trademarks reg. U.S. and Canada, 
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New! High Potency Anticholinergic Agent 


T.M 
Armtrenyl 
BROMIDE 
(Oxyphenonium bromide Ciba) 
Mg. per mg., 


the most effective 
of the newer 


anticholinergics 


ANTRENYL bromide is a new high potency 
anticholinergic agent indicated in the management of 
peptic ulcer and spasm of the gastrointestinal tract. 
Milligram per milligram, it is the most potent of the newer 


anticholinergics, recommended dosage being only about 
one-tenth that of certain commonly used agents. 


ANTRENYL has a marked inhibitory effect on gastric secretion 
and motility of the gastrointestinal tract. Side effects 


are generally mild, and there is usually no esophageal or 
gastric irritation. A recent report! described the side 
effects as less pronounced than those of other drugs 
ordinarily used in the management of peptic ulcer. In 


this study, patients receiving ANTRENYL usually obtained 
relief from acute symptoms within 24 to 36 hours. 


Prescribe ANTRENYL as adjunctive therapy in your next 
few cases of peptic ulcer and note its advantages. 


Available as ANTRENYL Bromide Tablets, 5 mg., 
scored: bottles of 100, and as ANTRENYL Bromide 


Syrup, 5 mg. per teaspoonful (4 cc.); bottles of | pint. 
Ciba Pharmaceutical Products, Inc., Summit, New Jersey 


1. Rogers, M. P., and Gray, C. L.; Am. J. Digest. Dis., 19:180, 1952. 
MODERN MEDICINE 


84 S. 10 St., Minneapolis 3, Minn. 
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